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THE BEHAVIORAL AND RESOURCE NEEDS
ASSESSMENT OF THE HISPANIC COMMUNITY
IN KALAMAZOO COUNTY

Roberto Flachier, Ph.D.
Western Michigan University, 1982

This research was set out to assess in depth the
behavioral and resource needs of the Hispanic Community in
order to create a data base from which tactics of action
could be developed and responsive and necessary services
could be planned and initiated.

Following are four of the

basic assumptions that guided this research.

One, Behav

ioral Health (BH) is directly related to the behavioral and
resource base in areas necessary for living.

Two, in order

to plan responsive and necessary services, it is necessary
to know the target community's behavioral and resource base
and needs; e.g., in economics, employment, education, cul
ture, health, etc.

Three, although behavioral change is

functionally related to the immediate behavior-consequence
relationships; change can also result from inter- and intrasystemic rearrangements.

And four, behavioral well-being

can be best achieved through promotional/preventive rather
than curative efforts.
Specifically, this research activity proposed to obtain
an information base that contained:

(a) an objective deter

mination of areas of behavioral and resource needs, the
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extent and magnitude of need, and an estimate of the number
of people in each need area;

(b) an objective description

of the local Hispanic population characteristics;

(c) the

identification of Hispanic households in the County;

(d) a

determination of specific variables and their functional
relationships that are important in the planning and deliv
ery of services and (e) service evaluation.
The basic method utilized for information gathering was
face to face interviewing of a random sample of Hispanic
families in Kalamazoo County.

The materials developed for

this research included a questionnaire

(in English and Span

ish) and other necessary adjunctive materials.
Excluding the researcher, there were four interviewers
who received 80 hours of training on procedures directly
related to all aspects of the interviewing and recording
process.

Control procedures to maximize reliability of

data included the training procedure itself; interviewer's
self-checking and interviewer's cross checking on pre
selected variables on the filled out computer sense sheets;
error identification through computer printouts; interview
varification by the researcher; and other.
The Hispanic population areas of functioning were the
basis for description and analysis of the data.

In turn,

the application and the utilization of the information base
were related to the interacting systems of the general
population, including socio-economic and power structures.
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CHAPTER I
INTRODUCTION

Inter and Intra-systemic Arrangements
as Focus of Change
Social systems or agencies of control

(Skinner, 1953)

directly affect the inter-arrangement of behavior-consequence relationships and the availability of reinforcers
(or resources) and punishers.

These systems dictate con

tingencies of reinforcement and punishment and the attain
ability resource levels by establishing parameters of
acceptability.

Unacceptable alternative relationships and

levels of attainable resources are also established and
their control is affected through punishment contingencies.
Individual systems have a set of reinforcers

(resources)

and punishers at their disposition as an integral part of
their contingency arrangements

(Intra-systemic level of

control— Diagram in Appendix A ) .

These reinforcers and

punishers are dispensed directly by the system itself or
through inter-arrangements with other congruent systems
(Skinner, 1953)— this is an inter-systemic level of con
trol (Appendix A).
What behavior-consequence relationships a system
dictates, depend on the rules and laws the system itself
is under and on the inter-systemic arrangements with
1
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congruent systems.

Furthermore, inter-systemic arrange

ments are under the rules and laws of the power structure
or of its people in levels of control.
The intra- and inter-systemic power structure has an
intimate relationship to the people it serves best.

These

are the people who have the greatest availability of
resources and the least amount of punishers that those
inter- and intra-systemic arrangements allow.
In our society,

some of the most basic socio-economic

and political systems or agencies of control include the
family, the schools, industry, business, the church,
socio-economic systems of the government (e.g., social
services), health and mental health services, the police,
the military, various levels of politico-governmental sys
tems , and others.
Individually and by systemic intra-arrangements,
these systems establish acceptability parameters on indi
vidual and group behavior, contingencies of reinforcement
and punishment, acceptability parameters of reinforcement
and resource attainability levels.

Unfortunately, these

systemic arrangements allow variability in the above con
tingencies and parameters of acceptability depending on
both behavioral and nonbehavioral characteristics of
individuals and groups.
By limiting and dictating certain behavioral-consequence relationships, inter- and intra-systemic

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

requirements and arrangements eventually curtail resource
or reinforcer availability to those:
behavioral skill limitations;

(a) who have accepted

(b) who have skills in behav

ioral skill areas other than those required;

(c) who have

developed skill areas unacceptable to the general society
(e.g., criminal behavior, aberrant behavior);

(d) who have

special nonbehavioral characteristics (e.g., prejudicial
contingencies);

(e) who demonstrate alternative culture

specific behaviors.
Before starting any systemic change and in analyzing
the resource or reinforcer attainability behaviors of an
individual or group, various systemic arrangements need to
be assessed.

One, whether sufficient levels of reinforcers

are allowed for the required behavior(s) to occur.

Two,

whether alternative acceptable behaviors exist that would
allow reinforcer attainability under modified behaviorconsequence relationships.
skills are required.

Three, whether new behavioral

Four, whether the contingency

requirements are conducive and congruent to the achieve
ment of established goals.

Five, whether inter-systemic

arrangements with other systems allow alternative accept
able behaviors, the attainment of behavioral skills, and/
or the sufficient and necessary availability levels of
reinforcement and resources for living.

Six, whether the

assumptions (behavioral or otherwise) or rules guiding
the contingency and systemic arrangements are either

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

obstacles or facilitations to the occurrence of acceptable
behaviors, for reinforcer attainment, behavior attainment,
and/or allowing the availability of sufficient levels of
reinforcement and resources for living.
Change can involve any, some, or all of the above
systemic arrangements.

Also, changes in any, some or all

of these levels have an effect on the behavior-reinforce
ment-puni shment contingencies that affect individuals and
groups.
Applied Behavior Analysis

(ABA) has emphasized behav

ior change through the manipulation of the immediate
behavior-consequence relationships (Skinner, 1953).

But

as stated, the ultimate arrangements of behavior-con
sequence relationships are dictated by intro- and intersystemic arrangements which in turn are dictated by the
rules and mandates of the power structure (policy man
dates).

Consequently policy mandates and intro- and

inter-systemic arrangements can also be the focus of
change.

These changes will ultimately affect not only

behavior-consequence relationships, but also reinforce
ment and resource availability.
Overall, in our society some inter- and intrasystemic arrangements curtail individual and group avail
ability of reinforcement and resources for living, skill
attainment, acceptable skills performance, and the utiliza
tion of alternative acceptable skills.

Systemic analysis
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5
of inter- and intra-systemic obstacles can lead to
rearrangements that would facilitate appropriate skill
performance and achievement, and attainment of reinforce
ments and resources necessary for living.

The Concept of Behavior Health Promotion and its Rela
tionship to Intra- and Inter-systemic Change
Relative to acceptable operant and emotional behavior,
the term and concept of Behavior Health (BH) is utilized as
an alternative to the concept of Mental Health (MH).
Behavior Health relates to one of the basic tenets of
Behavior Analysis

(BA) and ABA which states that behavior

is functionally related to the interaction of environmental
variables

(Skinner, 1953). . Furthermore, BH views all

behavior as adaptive, whether it is acceptable or not, and
lastly, BH relates to behavior in all areas of functioning
including the behaviors of attaining health and behavior
health (Flachier, 1981; Malott, 1974; Ford, 1974; Thorp
and Wetzel, 1969).
Because the concepts of promotion and prevention were
central to the conceptualization of the ensuing research
project, a thorough description of these concepts follows.
The persistance of Community Mental Health (CMH)
concepts emphasizing the environment as the focus of
change and the ineffectiveness and inefficiency in the
delivery of services have resulted in the endorsement of
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prevention and promotion concepts in program application
and development (Althowe, 1973; Althowe, 1974; Community
Mental Health Centers Act, 1963; Armstrong, 1978; Nietzel,
Winett, MacDonald, Davidson, 1977).

Three levels of pre

vention have been defined, each with its own focus of
application and programmatic emphasis, though each level
is not exclusive of each other.

These are primary preven

tion, secondary prevention and tertiary prevention (Caplan,
1964; Nietzel et al., 1977).
Caplan (1964) defines primary prevention as aiming to
reduce ’’...the incidence of mental disorders of all types
in a community...” (p. 16).

In terms of BH, this goal

implies the modification of the existent environmental
conditions in order to facilitate or promote the necessary
and sufficient behavior skills needed to adequately sur
vive and thus impede the development of inappropriate
alternative responses.

The BH model views the development

of appropriate behavior repertoires as competing alter
natives to the development of inappropriate behavior rep
ertoires

(Bandura, 1969; Nietzel et al., 1977; Malott,

1974; Ford, 1974).

Since it is through the promotion of

behavioral health that we prevent behavioral difficulties,
primary prevention should more logically be called promo
tion.
In order to promote BH, three main conditions need to
occur; one is the arrangement of individual/social/
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institutional interactions that maximize the probability
of occurrence and requisition of appropriate behavior.

A

second condition is the contiguous removal of environmen
tal obstacles

(by the rearrangement and removal of exist

ing interfering individual/social/institutional inter
actions) to appropriate and successful skill attainment
and the removal of obstacles that interfere with the
utilization of existing appropriate alternative skills.
And the third condition is the availability of the nec
essary and appropriate resources for living and reinforce
ment.

By the occurrence of the above three conditions,

we prevent the development or occurrence of alternative/
competing inappropriate behavioral repertoires and the
usually contiguous focus on alternative/competing inapproriate sources of reinforcement.
In the BH model, emphasis is given to programs or
interventions that develop competing/alternative behaviors
which reduce the probability that inappropriate behaviors
occur.

With this aim, promotion has taken a "social

action" approach by which institutional and community
systems changes are planned and instituted thus permitting
the availability of necessary environment resources—
resources and skills incompatible with problem development
(Nietzel et al., 1977).

Nietzel et al.,

(1977, p. 346)

mention compensatory education and school programs, job
training, urban renewal, and many social welfare programs
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as examples of social action.

Many of these programs

gained momentum by the actions, some socially condemned,
of the suffering social groups— the riots of 1964 had an
impact in the ensuing civil rights programs enacted in
1964, 1965 and 1968 under President Johnson.

These pro

grams aim at removing obstacles to the availability of
resources necessary for living, obstacles which increase
the probability of problem behavior to develop as alter
native resource finding behavior among other problems,
e.g., health.
Promotion also aims at promoting behavior development
in certain individuals or groups which are at prime posi
tions to affect the behavior of others.

These promotive

activities have taken an educative approach (Urban and Ford,
1972) towards the family and parents
Henderson and Garcia,

(Johnson, 1976;

1973; Becker, 1973); the schools

(Greenwood, Sloane and Barlsin, 1974; Roen, 1967); the
police (Bard, 1969), and care givers

(Dorsey, Matsunaga,

Bauman, 1964).
Changing the behavior of those who are in an affect
ing position towards the behavior of others also implies
changes in the behavior of those having the control of
socio-economic institutions.

Socio-economic institutional

systems affect resource availability and permit the occur
rence or nonoccurrence and the development of behavioral
skills necessary for resource attainment.

The psychologist
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or behavior analyst who is committed to promotive efforts
would also have to focus on changing the behavioral inter
actions between socio-economic institutions and the indi
vidual by changing the behavior of those in control of
those same socio-economic institutions.
Because behavior occurs in a social-institutional
environment, the appropriateness of behavior, resources
and reinforcers is socially and institutionally defined
through attitudes, values, rules and laws.

As a con

sequence, promotional aims may emphasize changes in behav
iors and resource availability which are in accord with
the existent social and institutional definitions and
activities.

These aims may disregard and aim to change

already existing individual and group alternative behav
ioral repertoires that are not consistent with dominant
social and institutional values.

The logical target pop

ulations are the poor and the minorities.

What may also

be disregarded is the fact that what these target groups
need are the necessary skills for resource attainment and
the necessary concomitant availability of resources.
Therefore, promotional aims need to be directed at devel
oping programs for the attainment of effective and effi
cient skills and at. allowing resource availability.
Levine (1974) points out the many dangers psychol
ogists may encounter in attempting to improve human welfare
through the technique of changing the environment.

The
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most important points he makes are that the psychologist
by changing the affecting institutions to improve social
welfare may be in fact strengthening the status quo by
measures which placate the discontented group but that
provide no lasting improvement or that do not change the
distribution of resources and power.

In addition, through

these improvement programs, errors may occur that may have
lasting ill effects on people.

In expanding this last

position, these lasting ill effects result in part from
modifying culture specific behavior which is relatively
independent to skill development and the availability of
necessary resources.
BH promotive efforts do not preclude secondary and
tertiary prevention efforts.

An understanding of the

programmatic aims and activities of secondary and tertiary
prevention permits having a better perspective of promo
tion.

Therefore, a brief but inclusive analysis of sec

ondary and tertiary prevention follows.
One of the definitions of secondary prevention which
gave it impetus in Community Mental Health (Caplan, 1964)
emphasizes the planning and implementation of programs to
reduce the "...duration of a significant number of...men
tal disorders. ...which do occur..."

(pp. 16 and 17).

Thus

secondary prevention aims at reducing the prevalence of
existing behavior difficulties through the "...coordinated
efforts of early detection and rapid, effective
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intervention."

(Nietzel et al., 1977, p. 341).

In order

to search and find areas of behavior difficulties as early
as possible, assessment instruments need to be developed
relative to the searched areas of behavior difficulty
(Nietzel et al., 1977).

Needs assessment procedures are

such tools (Warheit, Bell, and Schwab, 1977).

Need assess

ment instruments can measure., help analyze and define the
extent of existing adaptive behavioral repertoires, behav
ioral skills needs (behavioral skill deficiencies), the
existing behavior health difficulties, and the relation
ship between these and the existent socio-economic systems
and levels of available resources.

From such an informa

tion base, program goals and procedures can be defined,
proposed, implemented, and later, evaluated (Malott, 1974).
Secondary prevention programs have been principally
instituted with young children, especially in the school
setting and the family (Zax and Cowen, 1967; Patterson,
1971; Ulrich, Wolfe, and Bluhm, 1970; Semb, 1972).

Other

interacting environments can be effectively utilized, e.g.,
the neighborhood.
Tertiary prevention as Caplan (1964) defines it aims
at "...planning and carrying out programs for reducing...
the impairment, which may result from disorders..."

(p.

17) so that maximal personal effectiveness is restored.
The concept of tertiary prevention encompasses promotion
and secondary prevention (Caplan, 1964).

As such, tertiary

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

12
prevention acts to rehabilitate on a large scale those
with perduring behavior difficulties.

But to have large

scale rehabilitation programs, planning must occur in the
community.

In actuality, tertiary prevention applications

have not achieved these goals, especially that of elim
inating or forestalling difficulties.

In the present,

community planning is only at an incipient stage; e.g.,
aftercare maintenance and other rehabilitation programs.
Many psychiatric and psychotherapeutic interventions have
claimed to be tertiary prevention efforts

(including hos

pitalization and chemotherapy) when in reality they are
not (Nietzel et al., 1977), especially because they have
nothing to do with community planning.
Because of the contradiction of the achievements of
what has been called tertiary prevention and the aims for
which it was developed,

some authors argue for the elim

ination of the term tertiary prevention (Nietzel et al.,
1977; Zax and Cowen, 1972).

Furthermore, in order to pre

vent behavioral difficulties, alternative appropriate
behavior needs to be developed.

Those efforts which have

been called tertiary prevention aim at eliminating inappro
priate behavior itself.

That is not prevention; therefore,

the term should.be eliminated (Nietzel et al., 1977).
Consequently,

secondary prevention with its emphasis in

early detection and the actual development of alternative
appropriate behavior repertoires is truly preventive, and
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thus it should be called prevention.

Primary prevention

which does not emphasize early detection, but emphasizes
the development of appropriate behavior or the promotion
of circumstances and interactions that will increase the
probabilities that appropriate behavior would occur should
be called promotion.
Socio Ethical Considerations in Promotion and Prevention
Before any promotional, preventive or behavior change
effort is taken, ethical considerations need to be eval
uated against the socio-cultural environment within which
individuals and groups exist (Nietzel et al., 1977, pp.
350-353).

Appropriateness of behavior as well as rein

forcers

(resources) are socio-culturally defined (Skinner,

1953).

Therefore, promotive and preventive BH programs

need to be ethical and respectful of the cultural relativ
ity of appropriate behavior, reinforcement and punishment
patterns.

That is, BH can help develop necessary and

sufficient skills for the attainment of necessary resources
without the destruction of traditional socio-cultural pat
terns of a human group.

For such purposes promotion

efforts need to be directed at skill areas that are nec
essary for general healthy living; financial and employ
ment, education, health, family and neighborhood, and
other areas directly related to the effective interaction
of the individual/group and the general environment.
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Particularly in regards to ethnic and socio-cultural
minority groups, it is important to consider that adaptive
behavior or skills to the general interacting environment
do not preclude adaptive behavior to their own socio
cultural environment.

Cultural conflict occurs when

unnecessary behavior norms are imposed by dominant groups.
Atencio (1971) notes how some of the traditional values in
the United States, such as individualization, have been
translated into legislation and procedures that have
forced the Mexican-American into behaviors that are not
concordant to their traditional values.

In fact, much can

be done by BH promotional and preventive efforts to show
that cultural diversities can persist in healthy coexist
ence.

Furthermore, socio-cultural considerations can be

helpful in developing service modalities and defining foci
of intervention.
In relating the concepts of promotion and prevention
to their practical application, not only the socio
cultural and economic characteristics of the target pop
ulation need to be analyzed, but also how these relate to
the greater society's socio-economic systems.

And since

the BH model often takes a skill education orientation,
it can have pervasive effects on accepted socio-cultural
behaviors of specific groups.

Therefore, before one

applies any technology to the problems or development of
behavioral skills in a group one has to clearly specify
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the areas of existing strengths, the areas of existing
difficulties or skill deficiencies, the possible skills
.to overcome these difficulties, the possible institutional
changes needed to overcome these difficulties to make skill
achievement easier.

In developing programs and procedures

that would allow present and future acquisition of skills
and changes in the well-being (BH) of a group through sys
tem change, the planners need to consider the effects they
may have in other areas of functioning of the group that
do not need to change.

In this process the group needs to

be an active participant in the definition and analysis of
needs, goals, and activities before establishing programs
(Althowe, 1974).
It is evident that a socio-cultural minority group
within a larger group cannot be considered interactionally
independent.
action.

Both groups are. affected by areas of trans

It is also evident that in order to maintain

existing sources of reinforcement, the dominant group
would pressure the minority group to change to accepted
modes of interaction and would impede systematic change
that would appear to limit its own attainment of existing
resources.

Historically, this has been demonstrated in

the anti-abolition activities of the last and present
centuries.
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16Socio-demographics of the Hispanic Population
Since this research involves the Hispanic community
in Kalamazoo County, an overview of that community in the
United States is important in better understanding it
locally as well for understanding overall generalities
and specific characteristics.
Various related demographic labels have been used to
define the population herein called Hispanic.

These

labels have changed as to meaning and description.

In the

1970 Census, various labels were used to describe Hispanic
people:

"...Persons of Spanish language— the head or his

wife reported Spanish as his or her mother tongue; Spanish
surname, Puerto Rican birth or parentage, Spanish mother
tongue— language spoken in the person's home when he was
a child."
B).

(U.S. Bureau of the Census, 1970, Appendix

The 1975 Current Population Report on Persons of

Spanish Origin in the United States

(1975), selected the

sample population by the respondents'

selection of their

origin from a flash card which listed various ethnic
origins including Mexican, Puerto Rican, Cuban, Central or
South American, or some other Spanish origin.

Other labels

which have been commonly used have been Latins, SpanishAmerican, Spanish, and others.

Overall, Hispanic has the

same meaning as persons of Spanish origin, not necessarily
that they speak Spanish, that they have Spanish surnames,
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or that they are descendants of Spaniards.

The label

Hispanic includes many origins and racial mixtures, coun
try of birth, and cultural differences.

Hispanic is an

all encompassing definition, more so than Latins, Spanish,
Spanish-American or Spanish-surnamed.
The Hispanic peoples in the United States are not a
homogeneous group.

Not only are there differences as to

country of origin and racial origin, but also there are
differences as to history, permanency and duration of res
idency in the United States.
Some one million Mexican-Americans are descendants of
the earlier settlers on soil that is now part of the south
west United States— California, New Mexico, Arizona, Texas.
They arrived only a few decades after Cortez's conquest of
Mexico in 1519.

Mostly this group-is of mixed Spanish and

Indian origin with various degrees of mixture.

These peo

ples became United States citizens after the 1846-1848
Mexican-American War.
The Mexican-American War, the Spanish-American War
which resulted in Puerto Rico becoming a protectorate of
the United States, the Mexican Revolution in 1910, the
emerging demands for cheap labor, World War II's bracero
program, poverty in Puerto Rico and in the Northern Mex
ican States, all resulted in various migrations to the
United States mainland, the Southwest and Eastern Shores.
Both Mexican-American and Puerto Rican first settled as
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farm laborers, but gradually resettled in the cities
(Dieppa and Montiel, 1978).
Unlike Puerto Ricans, Mexican immigrants were not and
are not United States citizens and some often were and are
illegal immigrants.

As a result, there have been major

deportations of Mexican illegal and legal immigrants;
e.g., in the Great Depression or in the 1550's when in its
first half 3.8 million Mexicans were deported (Grebler,
1965).

These deportations often included people with long

residency status (Dieppa and Montiel, 1978), and con
sequently often broke up long-standing family and social
t ies.
After the Cuban Revolution (1959), large numbers of
Cuban nationals immigrated to the United States.

Though

mostly settling in Florida, many also settled in other
areas of the country.

By 1970, there were over 500,000

Cuban residents in the United States,

(Conde, 1970) many

becoming United States citizens and representing all
socio-economic and educational levels

(Time Magazine,

October, 1978).
Other Central and South Americans and Spaniards have
migrated to this country due to political and economic
reasons.

Usually, the further removed the country of

origin was from the United States the higher the original
economic and educational level has been of the immigrant.
In most of the Hispanic groups, the usual pattern has been
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for one economically important family member to immigrate
first, followed by the gradual coming of the rest or part
of the family.

Also, in general, even professionals at

first find only menial jobs.

And many are not able to

improve the quality of their jobs to the level of their
skills.
Regardless of the many inter- and intra- variations
within the Hispanic groups, most share strong socio
cultural traditions tied to Spanish culture, the Spanish
language, the Catholic religion, and other familial and
social traditions.

Some subgroupings share Carribean tra

ditions and Afro-Indo-Hispanic ethnicity; the MexicanAmerican share Indo-Hispanic agrarian ethnicity and culture;
other Central and South-Americans share Indo-Hispanic eth
nicity and traditions; and the Southernmost South-Americans
are mostly of Euro and Euro-Hispanic ancestry.

Accultur-

ization has affected all groups and many original socio
cultural patterns have therefore changed.
Overall the Hispanic groups in the United States, as
in the rest of the world, are rapidly growing in numbers.
As of 1971, the United States Bureau of the Census iden
tified almost 9 million United States residents as being
of "Spanish Origin."

In 1975, the same Bureau estimated

the Hispanic population at 12 million.

And in 1978 (Time

Magazine), the estimate reached a possible 19 million
legal and illegal Hispanic residents.

It is therefore
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possible that the Hispanic population in the United States
doubled in numbers during the 1970 decade.
Relating the concepts of promotion of Behavior Health
to the Hispanic population in the United States requires
not only a description of its characteristics but also a
description of its socio-economic status.

The Hispanic

population of the United States isl the fastest growing
minority, comprises the youngest population, and has one
of the lowest educational levels (Dieppa and Montiel,
1978).

In addition, Hispanic people continue to expe

rience grave economic, social, health, substance abuse,
and legal problems.

They have a high ratio of morbidity

and mortality, high unemployment and underemployment, high
rates of substance abuse, high school drop-out and runaway
rates.

(National Council of Organizations for Children

and Youth, 1976).

Delinquency and crime is also seen as a

growing problem (Florez, 1978).
Hispanics continue to suffer from serious economic
hardships.

For instance, the median income for the His

panic in 1970 was almost 3,000 dollars less than that of
the general population (United States Bureau of the Cen
sus, 1970) and the Hispanic had higher unemployment rates;
8.6 versus 6.0 percent for the general population (United
States Bureau of the Census, 1971).

This income gap was

greater in 1974 when the median income for Mexican-Americans was almost 4,000 dollars less than for the general
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White population; 9,498 versus 13,356 dollars (United
States Bureau of the Census, 1975).

The median income in

1974 for all Hispanic men over 14 years of age and over,
with income, was about 6,500 dollars compared to 8,400
dollars for the general population (United States Bureau
of the Census, 1976).

Poverty and the ills it creates are

still the most grave problems facing the Hispanic (Dieppa
and Montiel, 1978).
Interrelated with poverty are a low level of educa
tion and work skills, high school drop-out rates, low
nutritional standards, high infant mortality, learning
problems in school, lack of English skills, over-crowded
housing, substance abuse, and MH problems (Dieppa and
Montiel, 1978; Saenz, 1978; Montiel, 1978; Padilla and
Ruiz, 1973; Solis, 1971).
Data collected by the National Institute of Mental
Health indicate that these same deprived conditions which
Hispanics are under are highly correlated with high rates
of Mental Health difficulties

(Michigan Department of Men

tal Health, 1976; Padilla, 1973; Dieppa and Montiel, 1978;
Warheit et al., 1977).
Institutional Limitations or Obstacles to the Promotion
of the Behavior Health of the Hispanic— Focus of Change
In a society where available resources are gradually
diminishing, and the competition for these dwindling

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

22
resources is gradually increasing, there are great
obstacles to resource attainment.

If it is considered

that there has not been the necessary socio-economic sys
temic conditions for attainment of the necessary resources
for living by the lower socio-economic strata of society
when there were more plentiful resources then it is
obvious when the resources are more limited, resource
attainment is even more difficult.

These considerations

indicate that if prior socio-economic and institutional
changes could not make resources more available then
changes in the present and future are necessarily more
complex.

The focus of institutional change, however, does

not necessarily imply more and expanded social services of
the kind already existent.

Existing social and welfare

programs by and large were developed under a situation
where resources were artificially needed or ever increas
ing.

Resource distribution plans simply gave more to the

ones in need, but maintained the resource availability of
those that already possessed more than necessary.

Other

socio-economic systems allowed the ones that had more than
necessary to continue increasing their resource availabil
ity.
Socio-economic systemic changes are needed to allow
the lower socio-economic strata to have available resource
attainment alternatives.

That requires the equal avail

ability of necessary resources and the promotion of
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behavior that would result in the attainment of those
resources— educational, employment, health, behavior
health, and other skills of living (resource attaining
behaviors).
Not only are changes necessary in the socio-economic
systems and programs that make resources available and
promote resource attaining behavior, but also changes are
necessary in the power structure of those guiding the
functioning of these systems.

It is the existing power

structure that allows a greater amount of resources to be
distributed among the higher socio-economic strata, the
same group that have greater control over government and
socio-economic functioning.
For the poor to have more systemic and political
power, the following conditions need to exist.

One is

that groups represented by members of the low socio
economic strata need to organize themselves in order that
their needs are not only heard but can impact on the
socio-economic systemic structure.

Secondly is reaction

by those in power to the needs communicated by the low
socio-economic strata and allowing them to participate in
the process of systemic change— a willingness to share
power in the decision-making process and systemic change.
Third, those with the greatest availability and amount of
resources must allow resource availability and attainment
to those that do not have it— this is part of a systemic
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change.

These three conditions need to occur at the same

time and are not exclusive of each other.
Four of the most important obstacles to socio-economic
systemic changes that would facilitate resource availabil
ity and attainment are:

(1) the lack of knowledge of

existing resource distributing agents concerning the
behavioral and resource needs of the poor (and the His
panic);

(2) the lack of political expertise of the poor

(the lack of knowledge of the socio-economic structures of
the system);

(3) the lack of knowledge of those high in

the socio-economic and political systems regarding how to
promote resource attainment behavior; and (4) the reluc
tance of the power structure to create and start the nec
essary systemic changes.

All these obstacles are inter

related to each other and to the socio-economic and
political power of the poor.

.

The existing power structure must have an in-depth
knowledge of the behavioral and resource needs of the
Hispanic and their interrelationships to the existing
socio-economic and political systems.

Hispanic people

also need to know their behavioral and resource needs and
their relationships to the existing socio-economic and
political systems.

Only when both groups gain knowledge

of these intricate relationships can promotive efforts and
systemic changes take place.
It is evident that little power exists in the lower
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socio-economic sectors to start the necessary changes.
There is also a resistance (common to most systems) in the
existing power structure to allow open channels for
change.
other.

Changes in either one would affect changes in the
Since there has been some change, the needy His

panic populations and those others in need should let
their needs be known and press for change.

They need to

take advantage of all possible channels for change and all
possible non-detrimental factics.

In short, and ideally,

the Hispanic people and those in need are required to
analyze and search for channels of change and the existing
power structure needs to open up channels for change.

It

is not desirable that1 the competition for existing and
dwindling resources results in blunt confrontation and
violence.
Present Efforts at Systemic Change by Community Based
Organizations
The reality is that the Hispanic and the other lower
socio-economic sectors of society have shared little of
the power structure.
systems

Also, many programmed socio-economic

(including education) seem to be programmed for

failure in the sense that many members of the lower socio
economic sectors encounter failure in them.

Furthermore,

the existing power structures in most societal systems not
only are resistive to change, but also resist information
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and input from the groups wanting change.
In the 1960's the needy marched, demonstrated, and
forcefully asked for change.

In turn the 1970's saw the

rise of stronger "Community-Based Organizations" (CBO's;
Yzaguirre, 1980) which have been and are working towards
ameliorating problems with unemployment, poverty, sub
stance abuse, overcrowding, education, health, mental
health, institutional resistance, and more.

Nationally

and locally these groups are gaining strength.

Various

local organizations are active advocates for change,
assessment and communication of needs, alert to respond to
any possible danger that a gained position of power be
lost, and improvement of the status of the Hispanic in the
community.

These groups cover various areas of socio

economic concerns.

One of these groups is the Hispanic

American Council, an "action", oriented group which has
produced many changes in the human services, economic and
political systems affecting the Hispanic in Kalamazoo
County.

These include the City Commission of Kalamazoo,

Department of Public Health, the Kalamazoo Public School
System, and others.

It has also been a springboard for

the formation of other groups, e.g., the Bilingual Educa
tion Advisory Council.

Other groups include the Kalamazoo

Interagency Hispanic Council, a group overseeing, monitor
ing and assessing Hispanic needs in the human service
delivery system.

It coordinates vehicles and tactics of
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change with the Hispanic American Council.

The Chicano

Association for Student Advancement oversees and advocates
the needs and services of the Chicano student at Western
Michigan University.

The group El Rosario is a Saint

Joseph Catholic Church based group.

It has been signif

icantly helpful in aiding the newly settled Hispanic to
become adjusted to the new area.

It also offers socio

economic opportunities for all Hispanic groups.

Other

groups and individuals are involved in writing news
letters, providing radio programming, organizing dances
and other cultural and recreational opportunities for the
Hispanic.
Community Based Organizations also serve to monitor
the services provided by Hispanic and other workers in key
positions.

Another important activity of CBO's is to

advocate, encourage and support Hispanic membership or
participation in boards of service departments and pro
grams, e.g., the CETA Board, Department of Public Health,
Board of Commissions, etc.

They also encourage and sup

port political candidates who are either Hispanic or sup
port policies beneficial to the Hispanic in general.
Finally, CBO's need to become well versed in the way the
dominant socio-economic and political systems work.

And

in order to impact any of those systems within the Hispanic
Community itself, an objective assessment of the needs and
resources of the local Hispanic Communities must be
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attained.

Better programs and direction for change can

be accomplished only with an objective information base,
which includes objective definition of needs.

It is such

factual evidence which serves to convince systems that
changes need to occur.
Assessment as the First Step in Systemic Change
For some social groups, such as for sectors of the
Hispanic population, conditions of living and achievement
of goals are less than acceptable by societal as well as
by the group's standards.

Ideally, before change can be

initiated in intra- and inter-systemic arrangements that
would facilitate the achievement of the three conditions
of promotion, it is necessary to first assess and analyze
the behavior and resource needs of the population and
their relationships to intra-. and inter-systemic arrange
ment.

That is, one, whether sufficient levels of

reinforcers are allowed for the required behaviors to
occur.

Two, whether alternative acceptable behaviors

exist that would allow reinforcers attainability under
modified behavior-consequence relationships.
whether new behavioral skills are required.

Three,
Four, whether

the contingency requirements are conducive and congruent
to the achievement of established goals.

Five, whether

inter-systemic arrangements with other systems allow
alternative acceptable behaviors, the attainment of
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behavioral skills, and for the sufficient and necessary
availability levels of reinforcement and resources for
living.

Six, whether the assumptions (behavioral or

otherwise) or rules guiding contingency and systemic
arrangements are either obstacles or facilitators to the
occurrence of acceptable behaviors, for reinforcement
attainment, behavior attainment, and for allowing the
availability of sufficient levels of reinforcement and
resources for living.

Further considerations in assess

ment are included in reviewing the assessment specific to
the purposes of this study in ("Areas of Assessment,"
p. 32).
It is important to note that all levels of needs
assessment and analysis, and all levels of planning,
instituting and evaluating of programs must utilize the
direct input of the target population (Althowe, 1974).
In this particular case, the input from the Hispanic peo
ple themselves.

Furthermore, in any planned change in

individual, group, or institution functional interaction,
the effects these changes may have in other areas of
functioning and interaction that do not need change need
to be analyzed.

It follows that changes that do not alter

or have minimum, effect in other areas of functioning and
interaction not needing change are to be preferred.
reasons for this are practical as well- as ethical.

The
It is

more efficient and economical to change inter-behavioral/
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inter-institutional interactions needing change and leav
ing alone those already proven successful or unrelated to
the target area of inter-behavioral/inter-institutional
interaction.

And, secondly, what is more effective and

appropriate is relative to other areas of functioning that
constitute the socio-cultural context of a given group, in
this case the Hispanic.

This is true not only of operant

behavior, but also of emotional responding and its expres
sion (Skinner, 1963, pp. 160-170).

Within the socio

cultural context of the Hispanic, emotional responding and
expression are shaped that are characteristic to that cul
tural environment.
In summary, ideally, both the system(s) in power of
changing and the target group need to know the behavioral
and resource needs and their relationships to the existing
socio-economic and political systems.

Both need to coop

erate in order to utilize the information base in the most
effective manner that indicates changes beneficial to all.
Unfortunately, there has been a history of reluctance in
some systems to allow for input from the target group
itself.

Secondly, there has also been a resistance in

some of the existing socio-economic and political power
structures to allow, open channels for change (institu
tional resistance).
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The Need for an Information Base

Needs assessment leads to an information base which
is necessary for the following reasons:

One, when systems

are willing to produce effective and responsive changes,
an information base is required in order to know what
organizational and programmatic changes are to be ini
tiated.

Two, the C B O ’s and action groups need their own

objective information base to set priorities and to plan
action strategies when particular systems are not respond
ing to existing needs of the group, in this case the His
panic.

Three, some systems are reluctant to initiate

change if there is no objective documentation on specific
areas of need, the extent of need, the number of repre
sented people in each area of need, and the overall size
of the population to be served (other statistics are often
demanded).

Four, the C B O ’s and action groups need their

own objective information base to propose service delivery
initiations and systemic changes.

Five, the CBO's and

action groups need their own objective information base to
organize and direct their community organization activ
ities some of which may be directed at establishing their
own community based alternatives to existing or tradi
tional or dominant socio-economic and political institu
tions or systems.
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Proposed Areas of Assessment
As already stated, promotive and preventive efforts
need to be directed at the various areas of individual and
group functioning.

In this research they include the fam

ily, environment, housing, neighborhood, language, educa
tion, economics, employment, health, other aspects of
behavior health, socio-recreation, and interaction with
service agencies.

Unfavorable conditions in these areas

have been found by NIMH researchers and others to be
correlated with high risk in behavioral health, substance
abuse, and health difficulties

(Michigan Department of

Mental Health, 1976; Nietzel et a l ., 1977).
In addition, specific socio-demographic characteris
tics of the population need to be obtained.

These include

household composition, ethnicity, geographical origin and
present distribution, population count, etc.

This informa

tion is important to plan and develop significant programs
for specific populations.
Furthermore, certain important behavioral and attitudinal preferences and tendencies need to be assessed.
These preference and tendency measures directly pertain to
the described areas of functioning and the related serv
ices.

Again, this information is important to design and

implement effective and responsive programs, programs that
directly address not only the needs of the target population
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(the Hispanic in Kalamazoo County, Michigan), but which
maximize success by considering all relevant variables,
e.g., health habits.
Lastly, evaluative service information is to be
achieved by measuring service utilization, satisfaction,
and subjective evaluations (opinions) in various service
areas

(e.g., employment training for the Hispanic).

Knowledge of specific services is also important.

Educa

tive and outreach services could thus be initiated.
Overall then, this research activity was designed to
obtain an information base that contained:

(a) an objec

tive identification and description of areas of behavioral
and resource needs, the extent and magnitude of need,
including an estimate of the number of people in each need
area;

(b) an objective description of the local Hispanic

population characteristics;

(c) an estimate of the size

and possible identification of Hispanic households in the
County;

(d) a determination of specific variables and

their functional relationships that are important in the
planning of service delivery and in the delivery of serv
ices,

(some of these would include "tendencies," "pref

erences," and "attitudes");

(e) service evaluation

information through service utilization rates and subjec
tive evaluations by the target population.
Furthermore, this study was designed to allow the
Hispanic population itself to define its needs, to

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

34
indicate its "beliefs," "tendencies," "preferences,"
"opinions" and "attitudes" in the various assessed areas.
Since no service delivery systems have been initiated
in Kalamazoo County, Michigan to serve the behavior health
needs that fall in the categories of Mental Health, Sub
stance Abuse and Child Behavior Health Services, a compar
ative data gathering emphasis was proposed in these areas.
Also, all the immediately described proposed objectives
were included in these areas of assessment.

Methodology Rational
The basic method for information gathering was face
to face interviewing of a random sample of Hispanic fam
ilies in Kalamazoo County, Michigan.

Comprehensive ques

tionnaire materials were developed that covered the areas
of assessment described above.(Appendix B).
First it was necessary to obtain the addresses of all
Hispanic households in the County.

This defined the pop

ulation from which the sample was drawn.

Please refer to

the Method section (second paragraph) for a description of
how the household list was obtained.

Community information

systems did not have current population counts, and the
Hispanic American Council

(a Hispanic community based

action group, now a non-profit corporation) judged the 1970
census data and other estimates as being totally innacurate
especially since they do not include the relative large
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influx of Hispanics into the area.
Other data gathering methods were assessed for their
benefits and shortcomings in achieving the objectives and
goal of this research.

Some of these included census data

utilization, telephone interviewing, service agency inter
viewing and service utilization data gathering, community
forums, expert interviewing among other (Warheit et al.,
1977; Schwab, Warheit, Fennell, 1975; Stewart and Poaster,
1975; Weiss, 1975; Windle, Rosen, Goldsmith and Shambaugh,
1975).
Due to the extent and depth of the areas to be
assessed, telephone interviewing and community forums were
eliminated as appropriate data gathering methods.

In

addition, it has been found in previous research that face
to face interviewing lead to more accurate and valid data
than telephone interviewing (Hinkle and King, 1978).
Interviews of service agencies could only yield input
into agency based definitions of need.

It was evaluated

as being unable to yield information pertaining to behav
ioral characteristics, tendencies, preferences, family
composition, demographics, etc.

(Warheit et al., 1977).

All of which are important data to include in an informa
tion base to be utilized in planning action tactics,
proposing program changes and initiations, and in helping
the community organize itself.

Furthermore, the gathered

information from interviewing service agencies would be
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based on systemic descriptions.

This would not achieve

the objective of gathering information described by the
population itself.
Service agency utilization information can be very
important, but not in itself.

Rather, it can be a sup

plement to the information yielded from face to face inter
viewing.

Unfortunately, what was found was not only a

bureaucratic barrier to getting information, but also a
lack of information concerning the Hispanic.

For instance,

Michigan Employment Services Commission officials them
selves told the researcher that their employment figures
for the Hispanic would be inaccurate.

Also, an official

from the Kalamazoo City Public Schools stated that drop
out rates for Hispanic pupils and other information is not
kept because there is no Federal mandate to document that
information.
Hispanic Community experts and leaders were consulted
and they identified some of the areas of need, but they
did not know the specifics needed for their action work
and that systems require to at least consider systemic
initiations and changes.
It is important to note that all of the above methods
that were rejected as the main method to obtain the pro
posed information base were considered very important in
obtaining supplementary information.

For instance, when

necessary, agency utilization information was obtained to
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supplement face to face interviewing data.

Furthermore,

any of the above methods and smaller but specific inter
view surveys can be utilized when supplementary informa
tion is needed in some or any area of assessment.

A short

needs assessment questionnaire was developed after the
research was completed to obtain information on recently
settled Cuban Entrants (October, 1980, Appendix C).

This

information was utilized within a grant proposal to fund
a program to serve the incoming Cuban entrants.
From the incipience in the process of formulating
this research procedures, the researcher became involved
in the activities of the Kalamazoo Hispanic Council,
formed a Hispanic Needs Assessment Advisory Board, and
became involved in various Hispanic community activities.
Furthermore, the researcher increased his participation
and sharing in the lives and social groups of the Hispanic
and increased his study of the Hispanic in the United
States.

This was done not only because of the researcher's

personal preference, but also because of the importance of
the knowledge gained to help in the interpretation and
utilization of the information base.

There is more infor

mation about a population characteristics, ways of life,
strengths and needs that can not ever be collected in
even the most extensive of interviews.

Educated and

experimental observations can be organized and integrated
within areas of assessment and thus serve to expand the
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data base, its analysis, and application value.
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CHAPTER II

METHOD

Subjects
This behavioral and resource needs assessment study
was accomplished by face to face interviewing of 112 His
panic households or families in Kalamazoo County, Michigan.
Hispanic refers to someone who is of Mexican, Puerto Rican,
or Cuban descent or from any other country where the main
language is Spanish and was under the direct influence of
the Spanish Colonization (it does not include the Phil
ippines or Hawaii).

It is of importance to remember that

not one racial group is identified under the label His
panic; all racial groups are represented.

The label "His

panic" is only a form of classification which vaguely
circumscribes various diverse socio-cultural and racial
groups.
The 112 households sampled represented 24.677o of the
total 454 known families as of July, 1979.
1979, 494 households were listed.

As of December,

The total number of

known families as of October, 1981 was over 650.

The list

of household names, addresses and phone numbers was gath
ered from a previous list gathered by the City of Kalamazoo
(1976), from the 1978-1979 and the 1979-1980 phone books,
39
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from the Kalamazoo Public S c hool’s list, from the Michigan
Economics for Human Development list of clientele, and
from the outreach work done by the researcher and the
survey interviewers.
Participation in the interview process was voluntary.
No remuneration was given, respondents were only told of
the foreseen benefits of the study.
The family composition of the interviewed households
is represented in Table 1.

Table 1
Family Composition of Interviewed Households

Family Composition

Percent of
Interviewed Sample

Single
Husband and wife
Husband, wife and children

12%
8%
537o

Husband, wife, children and grandparent(s )

5%

Husband, wife and parent(s)

27.

Husband, wife, children and relative(s)

27>

Husband, wife and relative(s)

27o

Husband, wife, parent(s) and relative(s)

17o

Two or more adults
Single mother families

57.
117.

TUTTo
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All respondents were adults

(18 years or older).

In

most cases (88%,), only one adult member participated in
the whole interview.

In 12% of the interviews, both hus

band and wife participated in answering a significant
number of questions.

Mostt questions could be answered

jointly with the exception of some.
respondents by sex is:

The breakdown of

male, 60.55%,; female, 27.52%,; and

both, 11.93%
Originally 121 households were interviewed.

Of these,

nine were eliminated due mostly to incompleteness of infor
mation.

Interviews were eliminated if the missed informa

tion was necessary in assessing the areas of need in a
meaningful manner.
Interviewers
Including the researcher, there was a total of five
interviewers.

Four of the interviewers were full time

CETA employees under the sponsorship of the Kalamazoo
County Community Mental Health Board.
were proficient in English and Spanish.

All interviewers
One interviewer

was originally from Ecuador (the researcher), one was
originally from Mexico, one was Mexican-American, and the
other was of Puerto Rican background, born in the United
States.

Three interviewers were male and two female.

The

interviewers received about 80 hours of training (described
ahead).

The researcher conducted 23%, of the interviews.
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Materials

The materials utilized in the Needs Assessment Survey
included the list of identified households, the question
naire, cards, answer sheets, data coding sheets, Western
Michigan University Computer Sense Sheets No. 4, letters
of introduction, an evaluation form, and other forms
required by the Kalamazoo County Community Mental Health
Board and the Upjohn Institute of Labor Research— a sample
of the materials is found in Appendix B.
The materials were developed by the researcher.

Some

of the format was borrowed from established sources
(Warheit et al., 1977; Karno, Edgerton, and Mason, 1968;
Wagenfeld, Adams, and Degan., 1972).

Technical assistance

in developing these materials was provided by Mr. William
Rieck, of Community Information System for Human Services.

Questionnaire
The questionnaire included questions and, when nec
essary, alternative options in both English and Spanish.
The basic areas assessed through the questionnaire
included the following:

basic information, such as eth

nic origin, location, census tract, religion, household
composition, number of household members, etc.; economics,
employment and employability status; education and lan
guage status; mobility, neighborhood status, and living
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conditions; social, recreation and community involvement;
family problems and solutions to problems; health status;
use of professionals,

services and agencies; substance

abuse; mental health status, attitudes, behavioral tend
encies, and knowledge of services and what constitutes
"mental health"; child problems and solutions to problems;
preference as to culture and language of professionals and
kind of professional or helper; opinions on existing agen
cies, services, and needs; and an epidemiological set of
scales (later on eliminated due to lack of usefulness of
da t a ) .
There were a total of 283 variables, 16 of which were
identification and tracing variables needed in the compu
terization process. . Only questions relevant to the partic
ular circumstances of the household were asked.
Fifteen interviews were piloted by the researcher
himself in order to test the materials and the interview
ing process.

Corrections, additions and deletions resulted

from this pilot test.

During this piloting of materials,

a set of 8 questions were asked to assess the respondents'
responses to the questionnaire.

No negative responses to

the questionnaire or the interviewing process were obtained.

Cards
To help the respondents choose an alternative from
questions that contained many options (e.g., questions 128
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through 130), 10 cards were developed as visual aids.
These cards were also used as a guide in answering a set
of questions containing the same options (e.g., questions
121 through 127).

Two sets of cards were developed, one

in Spanish and one in English.
Answer Sheets

The Answer Sheets were developed to record the chosen
option.

The questionnaire variable and question numbers

correspond with the Answer Sheet variable and question
numbers.

When the respondent expanded on a chosen option,

a summary statement(s) was written next to the chosen
option.

Likewise, opinions or other information that

could not be coded was also written.

The numerical

options were then transposed to the. computer sense sheets.
Data Coding Sheets

These sheets were developed as a guide to fill out
the computer sense sheets.

The "Column Number" identifies

the column number in the computer sense sheet where a
particular variable should begin.

The "Variable Number"

is written next to the "Column Number".

Then the "Var

iable Name" is indicated by an identifying code.

The

"Format" indicates how many columns and decimal numbers
(e.g., census tracts) each particular variable should
take.

Lastly, a brief description of each variable was
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given.

It included the range and missing data values.

Western Michigan University Computer Sense Sheet No. 4
Most answers to the questionnaire were given a code
number.

The codes from the "Answer Sheets" were trans

posed to the Computer Sense Sheets.

Household List
A list of 454 households was gathered that contained
the name of the male or female heads of household, the
address, census tract, telephone number, and the assigned
random case number.

Letter of Introduction

Two sets of a Letter of Introduction were developed,
one in Spanish and the other in English.

It contained a

brief statement of the purpose of the study, the desired
outcome and use.

It also identified the institutions and

groups supporting the study.

It assured confidentiality.

The Letter of Introduction was given before the face to
face interview was started.
Evaluation Forms

An evaluation form was developed for the interviewers
to record the number of households contacted by phone or
in person, how many contacts resulted in an interview
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appointment, how many rejected, how many interviews had
been coded, etc.

This information was cross-checked with

lists that the researcher required to be kept and with
the notations the interviewers kept in the household
list.
In addition, this information was used to evaluate
ongoing progress.

Ongoing personnel evaluations were

partially based on the information therein provided.

Other Forms
Other forms, such as employees’ evaluations, were
utilized because they were required by the Kalamazoo
County Community Mental Health Board and by the Upjohn
Institute of Employment Development Research.

Procedures

Training of Survey Interviewers
All of the four hired survey interviewers received 80
hours of training by the researcher on procedures and
knowledge directly related to all aspects of the inter
viewing and recording process.

In general, training was

done through direct instruction, role playing, guided
practice and feedback, reading, and through interviews
with some of the agencies serving the Hispanic Community;
e.g., Michigan Economics for Human Development.
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Training on Questionnaire Interview Procedures
Training on questionnaire interview procedures
involved 7 different levels of skills.
1.

The interviewer had to demonstrate the ability to

read the questionnaire with correct pronunciation in both
English and Spanish.
2.

The interviewer had to demonstrate the ability to

ask questionnaire questions in various alternative forms
in order to adapt to the language skills of the inter
viewee or to particular circumstances of the household.
This had to be done without changing the meaning of the
question.
3.

The interviewer had to demonstrate the ability to

follow the correct questioning sequence according to the
particular circumstances of the household.
4.

The interviewer had to:

(a) demonstrate the abil

ity to fill out the Answer Sheet by selecting the appro
priate code number for the given response, by writing given
information to questions not having coded alternatives,
and by selecting and writing important volunteered informa
tion;

(b) demonstrate the ability to simplify and summarize

given information, both as an oral response to the respond
ent and in writing.
5.

The interviewer had to demonstrate the ability to

use the "Cards" in helping the respondent choose the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

48
desired option.
6.

The interviewer had to demonstrate the ability to

help the respondent select an option when the response
given was not clearly codable; e.g., "Is it much, or very
much?"
7.

The interviewer had to demonstrate the ability to

perform a complete interview, including all the skill lev
els outlined above.

Training for Filling out the Computer Forms
After the interviewers were shown the process of fill
ing out the computer forms with the use of the "Data Cod
ing Sheet," they were' asked to transfer the data from an
actual answer sheet.

The interviewers were observed and

given feedback as they filled out the computer forms.
Finally they were only checked after they had finished
filling out the computer forms.

Communication Skills Training
The interviewers were trained in communication skills
(Jacobs, 1973).

The goal was for the interviewers to pre

sent themselves in the interviewing process in an accept
ing, non-judgmental manner and to respond in accordance
to the affective state of the respondents.

Reading,

modeling, guided practice, feedback and correction were
used in this instruction.
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Training on How to Introduce Oneself in Making the
Initial Contact

Various alternatives were practiced by role playing
and guided practice.

Training included answering to var

ious possible posed questions by the contacted person and
ways to modify initial rejections.
Training Regarding Services and Agencies
The interviewers were given reading materials describ
ing the services of agencies presented in Questions 80-98
of the questionnaire.

The interviewers were then asked

questions to test the general knowledge about these agen
cies.

Additional readings were assigned on sub-programs

of agencies such as the ones under the Mental Health Board
or the Department of Public Health..

Furthermore, some

appointments were made with some agencies such as Michigan
Economics for Human Development.

Finally, readings were

also assigned on areas explaining general concepts in men
tal health, substance abuse, public health and some of the
problems in each area.

Training on Case Finding
Instruction was given and skills had to be demon
strated in the process of case finding, making phone calls
or home visits, keeping logs of initial contacts and the
like.
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Training Regarding Referrals
Instruction was given on when and how to offer refer
rals to respondents with immediate needs.

Referrals were

usually done after consultation with the researcher.
Sampling Procedure
The known Hispanic households

(454) were first tab

ulated in terms of census tracts, then by main neighbor
hoods

(e.g., Northside, Eastside, Edison, etc.) and by

urban and rural location (e.g., Portage, Kalamazoo,
Parchment, etc.).

Then random samples were selected from

each census tract and some from main areas (e.g., Portage).
Because of the three month time limitation from the fund
ing source and because of the difficulties in reaching the
identified (and sampled) households (address changes,
phone number changes, or unwillingness to be interviewed)
after five trials a household was eliminated and a ran
domly chosen alternative was selected.

Every household

was given a number and the numbers were then selected by
consultation of a table of random numbers.

For a table

comparing the percentage of interviewed households per
census tract compared to the actual percentage of house
holds per census tract, please refer to Table 10 of the
’’Results" section.
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Control Procedures

The training procedures just described are in effect
control procedures in the sense that the more unified the
interviewing and recording procedures are, the more crossvalidation or reliability exists among the responses
gathered by the different interviewers.

In addition, the

questionnaire format is one by which most answers are pre
categorized and coded.

This format not only allows for

greater uniformity across interviewers

(recorders), but it

also facilitates objective data analysis.

Nonetheless,

in

the final analytical interpretation of the data, familiar
ity and experience with the target population, its envi
ronment and the greater environment allow an even more
objective interpretation of the findings.

In order to

cross-validate for uniformity, the researcher reviewed
every fifth interview.
with the interviewer.

Any disparity was re-evaluated
In 112 interviews, there were only

five disparities.
Control Procedures for Transposed Information to
Computer Sense Sheets
Four computer sense sheets were required for entering
the information gathered on each interview.
had 4 rows of 25 columns each.

Each sheet

For each column, 5 var

iables were randomly selected by the researcher for each
interviewer (recorder) to self-check himself on his data
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transposing accuracy.

The first three variables and the

last variable (identification variables) in each computer
sense sheet were always checked.

A total of 90 variables

were self-checked.
In addition to the interviewer's self-checks, for
each column, 5 alternative variables were selected by the
researcher for the interviewers to cross-check on each
other's filled out sense sheet.

Also, the first three

variables and the last variable in each sense sheet were
always checked.

Thus, a total of 90 variables were cross

checked for accuracy in recording.

These cross-checks

were done in the presence of the researcher, who also par
ticipated in this process.
This inter-interviewer (recorder) cross-check control
was found successful.

Only 15 (13%) filled out interviews

had errors in transposed data.
changes

(15 variables or more).

Of these, 7 required major
Given that there were 283

variables per interview and some entries requiring more
than one column, the amount of data transposing errors was
minimal.
Error Identification Through Computer Printouts
Through this method, data transposing and coding
errors were found, as in wrong case numbers or nonexisting
codes.

Also, some consistent errors were found that

either required further instruction to the interviewers or
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identified an interviewer who made consistent errors.

Interview Verification

After about every eighth interview turned in by each
interviewer, a call or home visit was made by the
researcher to verify that the interview was actually done.
At no time, did the interviewers know the rate by which
they would be checked.

No falsification was found as a

result of 15 such calls.
Other Controls
Each interviewer was required to fill out an "Evalua
tion Form" (Appendix B) on a weekly basis.

Not only did

these serve to keep the researcher informed concerning the
end results of most tasks involved in interviewing, but
they also allowed the researcher to evaluate each inter
viewer's work output and relative success in procuring
interview appointments.

The interviewers were also

required to keep a list of all the phone and house calls
that they made.

The Mental Health Board personnel evalua

tion form was used to evaluate the interviewers on a
monthly basis.
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Interviewing Process
Initial Contact
The initial contact was done by phone if that number
was available; if not, a home visit was made.

In either

situation, the interviewer introduced himself by name;
identified the agency he was working for; gave general
information about the ongoing survey and its proposed
objectives and aims; asked for their cooperation; and
scheduled an appointment if they volunteered.

Any ensuing

questions were answered without giving specific information
about the questionnaire.

Only general covered areas were

specified; e.g., length of stay in Kalamazoo, opinions
about the needs of the Hispanic Community, language, etc.
Emphasis was given to the fact that all information would
be kept confidential and no facts associated with names
would be disclosed.

Preferably, communication was

directed to one of the primary wage earners, his/her
spouse, or another significant adult.
If contact was not achieved, or if the phone number
was not reached; or the family had moved, a note to that
effect was made in the household list.

If the family had

moved or the phone number was changed or not available,
efforts proceeded in finding the new address or phone
number, or a home visit was made.
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Carrying Out the Interview
After the interviewer introduced himself and estab
lished the preferred language to be used in the interview,
he handed the respondent a letter of introduction (Appen
dix B ) .

The interviewer then explained the general proc

ess of the interview and noted the confidentiality of the
information to be given.

At times during this beginning

process, efforts were made to develop an informal atmo
sphere through informal conversation.

Nevertheless, the

interviewers were instructed to keep this to a minimum.
Most interviews were carried out in the households
themselves.

Preferably, the primary wage earner of his/

her spouse were interviewed.

There were households where

more than one or two primary wage earners existed.
such cases one of these was interviewed.
lasted from 1.5 to 2.0 hours.
were interviewer judgments

In

Interviews

The first seven variables

(see Questionnaire, Appendix

B).
If an apparent immediate need was noted for which an
existing service could be of help, the interviewer asked
the respondent if he would like help in the form of a
referral.

If the respondent accepted a referral, the

interviewer discussed the need with the researcher and
an appropriate referral site was determined.

A total

of 32 referrals were made; some included multiple
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referrals.

Given the time restrictions of the grant and

the nature of the research, not all identified needs
resulted in a referral.

For sensitive issues such as men

tal health or substance abuse, which the respondent did
not directly identify as a problem and ask for assistance
concerning it, no offer for referral was made.

In general,

no problem identification was done for the respondent if
he himself did not identify it as a problem.

Any action

that might have hindered cooperation was avoided.
Finally, at the end of the interview, the respondent
was asked to provide the names of other Hispanic people.
This was done in order to collect names that would later
be checked with the existing list of households.

The rate

of names added to the list was one for every 9 interviews.

Other Procedures
The next step for the interviewer was to transpose
the gathered information into the computer sense sheet and
to summarize volunteered information into one summary
sheet.
The answer sheet, the four computer sense sheets and
the summary sheet were put inside a folder identified with
the respondent's name and case number.

Any difficulty or

significant observations were discussed in either of the
two weekly meetings with the researcher.
The information contained in the computer sense
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sheets were then entered in Western Michigan University
Computer System (Computer Dec System 10).
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CHAPTER III
RESULTS AND DISCUSSION
The main purpose of carrying out an in-depth Needs
Assessment of the Hispanic population in Kalamazoo County
was to create a data base from which responsive and sig
nificant plans could be carried out.

These plans could

be carried out by existing services and programs, by new
programs, and by people themselves, through organizing
their own self-help and advocacy groups and strategies.
Furthermore, this survey was designed to allow the target
population itself to.define its needs; to measure, to a
certain degree, the behavioral tendencies most common to
the population that would be relevant in planning action
and program plans; and to define the general population
characteristics that would be relevant for the same pur
pose.

For the above purpose to be achieved, 112 complete

face to face interviews were carried out.
The data obtained were arranged under major assessed
areas.

Data categories based on individual questionnaire

questions are specified by a heading and the corresponding
variable number, e. g . , V-10.

Variable numbers correspond

to the variable numbers of the questionnaire (Appendix B)
and they identify each data entry.

58
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Respondent Related Information
Respondent's Disposition (V-5) and Interest (V-6)Overall, the response to the interviewing process was
favorable, much interest and cooperation was demonstrated.
This strengthens the validity of the survey results.
Accordingly, the interviewers rated respondent cooperation
as follows:

Very cooperative (687.), somewhat cooperative

(227>); neutral (97o), somewhat uninterested (07>)— total
997..

Interest ratings were as follows:

Very interested

(687o), somewhat interested (227o), neutral (97.), somewhat
uninterested (07.), very uninterested (17.)— total 1007o.

Interview Language (V-8)
Spanish was the language most .chosen by respondents
(477.); English was second (357>); and both languages were
used in 187. of the interviews.
Sex of Respondent (V-7)
Respondent's sex was distributed as follows:

547.

male; 447, female and in 297. of the cases both male and
female household members responded.

Respondent's Relationship to Primary Wage Earner (V-14)
Most of the respondents were primarily wage earners
(537.) or their spouses

(297.).

The rest (187.) were
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significant adults (18 years old or older), either par
ents, or siblings, or other adults.
Respondent's Age (V-1 5 )
Respondents included all age groups over 18 as shown
in Table 2.
Table 2
Respondents Age Group

Age

Percentage of
Respondents

18-25

21%

26-33

24%

34-41

15%

42-49

14%

50-57

12%

58-65

7%

66-73

4%

74-81

1%

WZ

Since 82%> of the respondents were primary wage
earners or their spouses, and if the sample approximates
the real population characteristics, then Hispanic house
holds tended to be headed mostly by young adults and
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middle age adults; 75% being younger than 50 years old;
60% being younger than 41 years old.

This is characteris

tic of the Hispanic throughout the country (United States
Bureau of the Census, 1975).

It may forecast a fast

population growth in this group.
Household Characteristics
Gathered data on household composition (Table 1, V-10
p. 40) identify the existence of various possible living
arrangements.

The results of Table 1 show that approx

imately 73% of households are composed of married (or
common-law) couples.
other adults

Also, 127» of the households have

(grandparents, relatives, or other) living

in the same household.

This latter statistic lends sup

port to the well known contention that Hispanics are sup
portive of the Extended Family (Padilla and Ruiz, 1973).
This cultural characteristic has been shown to be impor
tant in maintaining family cohesion and tradition and in
periods of economic strife such as when a family reset
tles.

One such family was composed of grandparents, two

(2) married couples with children and with brothers and
sisters.
The category "Other” in the original questionnaire
was in actuality represented mostly by single parent fam
ilies.

In cross tabulating Household Composition (V-10,

value 10-category for "Other") and Case Number (V-l), it
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was shown that they were all headed by the mother, only in
one case the grandfather was living there also.

In three

single mother families the number of children were 7, 8 and
9 respectively.

In one, the number of children was not

shown in the answer sheet.

This relatively large percent

age of single parent families is a national trend and it
seems that it is a trend with the Hispanic in Kalamazoo.
Information pertaining to the sex of the household's
primary wage earner (V-9) indicated that 62% were male,
27% were female, and both spouses were primary wage earn
ers in 12% of the households.

Interestingly though, the

respondents were the ones to determine who was (were) the
primary wage earner (s'), a large percent (397o) indicated
that the primary wage earners were female or that the
economic responsibility was shared-

Household Size (V-ll)
Household size (Table 3) ranged from one member to 9
or more; the mode being three or four members.
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Table 3
Household Size (V— 11)

Household Size
(Number of Individuals)

Frequency

Percent

1

11

10%

2

19

17%

3

23

21%

4

24

21%

5

17

15%

6

5

5%

7

3

3%

8

5

4.5%

5
TET

4.5%
101%

9 or more

From household size, number of interviewed households
(112), and percentage in each category, the average house
hold size of 3.70 was derived.

Based on approximately 500

known Hispanic families in Kalamazoo County at the end of
1979, it was estimated that at least 1,840 Hispanic indi
viduals lived in this County (2% of the County's popula
tion).

As of December 1980, approximately 550 families

were known, thus the number of Hispanic individuals in
the County was estimated to be at least 2,035.
Respondents mostly ranged from 18 to 41 years old
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(Table 2— 61%) of which the 18-33 age group was the most
represented (45%).

Since this age group is the most

likely to have children in the future, it is possible that
the Hispanic population growth rate will increase as will
family size.
Further delineation of household characteristics are
shown in Tables 4 (Number of Adults in the Household— V-12)
and 5 (Number of Children in the Household— V-13).

Table 4
Number of Adults in the Household

Number

Frequency

Percentage

1

20

18%

2

69

62%
15%

3

17

4

3

3%

5

1

1%

7

1
ITT

1%
TUU%
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Table 5
Number of Children in the Household

Number

Frequency

Percentages/78

Percentages/112

1

27

35%

24%

2

21

27%

19%
11%

3

12

15%

4

7

9%

6%

5

4

5%

4%

6

4

5%

1%

7

1

1%

1%

2

3%
TT5U%

8

nr

2%

~TETo

Though higher numbers of children are also repre
sented, Table 5 shows that Hispanic families in Kalamazoo
tend towards a low number of children (1-3).

This may

represent a present trend in Hispanic families to have
less children than in the past, but it also may be due to
the relatively young age of the parents (Table 2).

The

latter may result in an increase in the number of children
in the families; the mode may switch from 1 to 2 or 3.
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Number of Households That Have at Least One Senior Citizen
From information provided in answers to variables
104 and 109 (see the data on Vision and Hearing problems
in the section pertaining to Health, p. 119), it was
determined that at least 13%, of the households have
at least one Senior Citizen (that is, 59 households based
on the 454 known households as of June 1979).

It is

important to note that 4%, of these households with seniors
had at least one senior person who had utilized programs
for Senior Citizens.
Ethnicity, Geographical Origin and
Present Distribution

Ethnicity and Origin
As of December 1979, Table 6 (V-16 and 17) showed
that most Hispanic people in Kalamazoo County were of Mex
ican origin; 79% of primary wage earners and 68%. of their
spouses.

Also, while only 5% of primary wage earners

were not Hispanic, 23%. of their spouses were not Hispanic.
Given that 62% of primary wage earners were male, this
data indicated that in the majority of mixed marriages
(Hispanic with non-Hispanic), the male tended to be His
panic.

Of the Hispanic of Mexican origin, most are from

the Southwest (47%,).

Only 13%, are from the Midwest.

In

the researcher's experience, the majority of Mexican
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Americans from the southwest living in Kalamazoo, were
from Te x a s .
As of April, 1981, there have been about 40 newly
settled Cuban individuals in Kalamazoo County.

Therefore,

the percentages in Table 6 were at a small variance to
what the percentage breakdown should have been for 1981.
Table 6
Primary Wage Earner's and His/Her Spouse's
Birthplace and Country of Origin

Country of Origin and Birthplace

Primary

Spouse

Mexican-American
(Born in Midwest, including Mich.)

13

5

Mexican-American
(Born in southwest)

47

40

6

4

Mexican-American
(Born somewhere else in the.U.S.)
Mexican
(Born in Mexico)
Puerto Rican
(Born in Midwest, including Mich.)

13

19

1

—

Puerto Rican
(Born in Puerto Rico)

2

—

Cuban

4

3

10

6

5

23

Other Hispanic Country
Other than Hispanic
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From Table 7, it is observed that 41% of the Hispanic
primary wage earners or their spouses had been, or were
seasonal workers

(V-24).

Of these, 50% have been migrant,

or were seasonal workers in the past 5 years.

Overall,

this indicated a strong legacy of the Hispanic in Kal
amazoo to a former migrant or present seasonal life style
and mode of work.

Table 7
Primary Wage Earner or Spouse as Seasonal or
Migrant Worker in the Past Five Years or More

Migrant or Seasonal Worker
Migrant worker in the past 5 years

Percentage
11%

Seasonal worker in the past 5 years

7%

Both in the past 5 years

4%

Either or both in more than 5 years
None of the above

21%
58%
TUI%

Length of Residency (V — 29) and Present Distribution in
Kalamazoo County (V-4 and 3)
Table 8 shows that 56% of the Hispanic residents in
Kalamazoo County have been here for less than 11 years.
The settling rate seemed to be steady for the past 9 years
as demonstrated by grouping the information in 3 year
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intervals; e.g., 0-3 years = 15%; 3-6 years = 16%; 6-9
years = 12% (adjusted); 9-12 years = 127o (adjusted); 12-15
years = 4.5% (adjusted);

15-18 years = 4.57> (adjusted).

This regrouping was done because the Table items (Table 8)
gives us accurate rates for the two most recent 3 year
grouping.

The other groupings were calculated by dividing

the longer time span (e.g., 6 years in that time span;
e.g., 24% t 5 years = 4.8% per year) and then multiplying
the given percent/year rate by 3 (e.g., 4.8% per year X 3

= 14.4%).

The 9-12 year grouping was arrived by adding

9.67o for the 9-11 year period plus the 1.5% per year
average range of growth for the 11 year to 20 year group
ing (e.g., 15% t 10 years = 1.5% per year).

The 12-15

year and the 15-18 year groupings were calculated by
multiplying 3 X 1.5% per year (the.average yearly growth
rate for the 11 to 20 year time span).

This regrouping

was done to forecast the possible Hispanic settlement in
the years to come, that is 1980 to 1983.

Any further

forecasts should not be based on this 1970-1980 popula
tion growth trend because population growth depends on
economic and other trends
ture).

(e.g., mechanization of agricul

Overall, one could forecast a 15% Hispanic set

tling rate in Kalamazoo County for 1980-1983.
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Table 8
Length of Residency in Kalamazoo County

Length of Residency

Percent

Less than 6 months

37.

6 months to 11 months

27.

1 year to 2 years, 11 months

11%

3 years to 5 years, 11 months

16%

6 years to 10 years, 11 months

24%

11 years to 20 years

15%

More than 20 years

30%

TUTTo

Hispanic Population Distribution in Kalamazoo County
TV^T
--------------------------------------Table 9 shows that 967o of Kalamazoo County's Hispanic
residents were urban dwellers.

Since 437<> of the residents

have been, sometime in the past, seasonal or migrant work
ers (Table 7), it is important to consider that at the
time of resettlement these residents may not have the
skills necessary to adapt well to life in a city.

Some of

these skills include language and educational skills,

job

finding and maintenance skills, and are needed for success
ful employment and living in migrant work and life style.
More will be said about the need for adult language and
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job skills training in the sections pertaining to educa
tion and employment.
Population Distribution by Census Tract (V-3)
The population distribution by Census Tract was con
sidered important since many city and country allocations
are made for particular neighborhood centers or agencies.
As such, programming of neighborhood services need to be
planned in relation to its indigenous population make up.
Population distribution by Census Tract is presented in
Table 10.
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Table 10
Population Distribution by Census Tract

Census

Neighborhood

Estimated
Number of
Households
(494)

Estimated
Percent of
Households

Sample
Number of
Interviewed
Households

1

Eastside
(Kalamazoo)

20

-47o

3

37

2,3,4

Northside
(Kalamazoo)

43

9%

22

207

5

Stuart
(Kalamazoo)

23-

57,

4

47

6

Vine
(Kalamazoo)

25

57.

9

87

8,9,10

Edison
(Kalamazoo)

83

177,

27

247

11

Kalamazoo

8

27,

4

47

12

Kalamazoo

5

17,

2

27 •

14.01

Kalamazoo

25

57

8

77

15.04

Kalamazoo

12

27

2

27 •

15.05

Kalamazoo

31

67

1

17

16.02

Oakwood
(Kalamazoo)

4

17

1

17

Sample Percent
Based on 112
Households
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Table 10
(c o n t 'd )
Population Distribution by Census Tract

Census

Neighborhood

Estimated
Number of
Households
(494)

Estimated
Percent of
Households

Sample
Number of
Interviewed
Households

Sample Percent
Based on 112
Households

_

_

17.01

Kalamazoo

1

.20%

17.02

Kalamazoo

8

2%

2

2%

18.01

Kalamazoo

8

2%

-

-

18.02

Kalamazoo

14

3%

-

-

13

Parchment
(City of)

5

1%

2

2%

53

12%

8

8%

14.02
15.01

Kalamazoo

15.02

Township

15.03
18.03
19.01

Portage

27

6%

2

2% .

19.02

Portage

13

3%

3

3%

19.03

Portage

14

3%

2

2%

19.05

Portage

1

.20%

-

-
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Table 10
(c o n t 'd )
Population Distribution by Census Tract

Census

Neighborhood

20
21
22.01
22.02
23
27
28
29
30

Portage

32
33
34

Portage

Estimated
Percent of
Households

Sample
Number of
Interviewed
Households

Sample Percent
Based on 112
Households

20
11

47o
2%

-

-

-

-

15

3%

5

57o

2
1
9

.5%

-

-

.2%
2%

i

i

17»
17o

.2%

_

_

.2%
1%

i
i

1%
17o

Estimated
Number of
Households
(494)

Comstock
Township
Richard
Cooper
Alamo
Teas and
Prarie Ronde
Vicksburg
Pavillion
Climax and
Wakeshma

1
1
4
1

V&i

.27o

jurrrz

IT?

l UWo
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Services and the Hispanic

Before presenting the data on various resource and
need areas, some information is presented on how Hispanics
utilize services specific to themselves and what they need
to be better helped.

More information on the above is

presented throughout the sections on specific resource and
need areas.
As of 1979, 12% of the households had at least one
person served by an agency mainly for the Hispanic (V-148).
The only two existing services at that time were Michigan
Economics for Human Development (MEHD) and a Kalamazoo
City Hispanic Community Liaison position.

The above per

centage represents approximately 59 families from the 494
identified Hispanic families in the County (end of 1979).
Furthermore, 357. of respondents believed that they
would have been better served if there had been a Hispanic
or Spanish speaking worker in the Agencies mentioned in
questions 80 through 98 of the questionnaire (V-154).
The reasons given mostly had to do with being better under
stood because of language (187o), culture (37o), culture and
language (6%).

More comfortable feeling (67.) and trust

(2%) were also mentioned.

Even though the rest of the

respondents either did not use any service or did not have
the need for a Spanish Speaking Worker; more than a third
of the respondents (357.) represented a substantial number
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and one that needs to be considered in the delivery of any
service.
Housing and Neighborhood Status

Housing
Of all respondents, 46% were renters and 547. were
buyers

(V-31).

National statistics of 1975 show that

approximately 607, of Hispanics were renters
Martinez, and Villareal, 1977).

(Garza,

Therefore, the Kalamazoo

statistics demonstrated a better housing status for the
local Hispanic.
Of all respondents, 707. lived in single dwelling
houses

(V-30).

Table 11 shows the percent breakdown for

types of living structures.
Table 11
Type of Living Structure

Living Structure

Percentage

Apartment in a house

157.

Apartment complex

11%

House

707.

Duplex

27.

Trailer

27.
T
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Housing Problems
Of all respondents, 187<> indicated housing as' a prob
lem (V-75).

For 16% of respondents, housing was either

the most pressing (57»), or the second most pressing family
problem.

Based on the estimated 494 known households at

the end of 1979, this 16% represents at least 79 house
holds that have housing as a pressing family problem.

In

fact, 21% of respondents indicated that "more room" would
make their home mose satisfactory (Table 14).

A percent

breakdown of the number of rooms per household (V-32) is
shown in Table 12.

Table 12
Number of Rooms in the Home Including Bathroom,
Kitchen, Dining Room, Living Room

Number of Rooms

Percentage

4

12%

5

13%

6

25%

7

22%

8

10%

9 or more

17%

~WFo
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In the researcher's experience in working with His
panic families, it has been observed that families of up
to 10 members were living in homes with less than six
rooms;

including the kitchen, bathroom, living room and

dining room.

Often the living room was utilized as a

bedroom.
Overall satisfaction with the home (V-33) is shown
in Table 13.
Table 13
Satisfaction with the Home

Degree of Satisfaction

Percentage

547c

Very satisfactory
Somewhat satisfactory

317o

Somewhat inadequate

107o

.

57,
TOT

Very inadequate

All the respondents answering less than "Very sat
isfactory" were then asked about what would make the home
more satisfactory (V-34).

Table 14 shows three main needs

in order of importance, more room (217.), physical improve
ment (137>), and winterization (117.).

This was an open-

ended question and the answers were then classified.
Since the answers were not indicated by the interviewer,
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the concerns indicated were therefore the true concerns
of the respondents.

Table 14
Improvements Needed in Residence

Need

Percentage
(of 48% of
Respondents)

Percentage
(of 100% of
(Respondents)

Winterization

21%

More room

41%

21%

Physical improvement

27%

13%

Pest control
Other

11%

2%

1%

19%
TTU%

13%

*5Wo

*This percentage should have been 487o, this error
was the result of questioning respondents that
were very satisfied with their homes.

At the end of 1979, 12% of respondents had received
help from housing aid programs

(V-144).

These programs

included mainly the Department of Social Services and
Michigan Economics for Human Development.
actuality, this

12%

But in

represents multiple contacts as

Table 15 shows.
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Table 15
Utilization of Housing Aid Programs

Number of Visits

Percentage

1-3 visits

5%

4-6 visits
7-10 visits

1%
2%

11-20 visits

3%

20+ visits

IT.

None

887o
TTJUI

It is difficult .to establish what constitutes high
local mobility.

Nonetheless, Table 16 shows that

21%

of

respondents changed residency in the last year (V-40).
Since

5%

of Hispanic residents had settled in Kalamazoo

in the past year (as of 1979-Table 8),

22%

of the ones

having been here longer than a year changed residency at
least once.

Since this percentage is greater than one-

fifth of the population, this may constitute some degree
of high mobility.

But high mobility can be expected from

newly settled people, unless they are economically stable.
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Table 16
Number of Times Household Changed
Residency in the Past Year

Number of Moves

Percentage

None

73%

1 time

21%

2 times
3 times

4%
2%

vm

Neighborhood
Overall satisfaction with the neighborhood (V-41) of
residence was higher (65% of respondents were very sat
isfied; Table 17) than satisfaction with the living struc
ture (54% of respondents were very satisfied; Table 13).
Table 17 shows satisfaction with the neighborhood of
residence.
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Table 17
Satisfaction With the Neighborhood

Satisfaction

Percentage

Very satisfactory

65%

Somewhat satisfactory

20%

Somewhat inadequate

13%

Very inadequate

2%
TUU%

Table 18 (V-42) indicated the factors that would
make the neighborhood more satisfactory.
Table 18
Improvements Needed in the Neighborhood

Need

Crime control
Recreational areas

Percentage
(of 38% of
Respondents)

Percentage
(of 100% of
Respondents)

17%

7%

7%

3%

General upkeep

10%

4%

Other

67%

25%
"39%

TUTZ

The category "Other" contained many varied reasons,
but the most mentioned were noisy or rowdy neighbors and
overcrowded neighborhoods.

Other included the wish for
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more integration and for more Spanish speaking neighbors.
In asking about transportation needs (V-21), 217. of
respondents indicated difficulties

(Table 19).

Table 19
Transportation Needs

Category

Percentage

Owns car and has sufficient mode
of transportation

747.

Owns car but does not have sufficient
mode of transportation

87o

Does not own car but has sufficient
mode of transportation

57.

Does not own car and does not have
sufficient mode of transportation

137.
TUUTc

Social, Recreational, and Community Involvement
Transmission of Information

Answers to V-53 indicated that 117. of respondents
almost never read magazines or newspapers and 137. only
read these a few times a month.

The majority (777.) read

daily (157.) or a few times a week (267.).
Various media forms are used in promotive, educa
tional, and preventive efforts as well as for communi
cating about services, programs and events beneficial to

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

the Community.

Thus, the most often used modes of finding

out about Community affairs were researched and are shown
in Table 20 (V-54, 55 and 56).

^

Table 20

Main Sources of Finding out About Community Affairs

Sources

Percentage

Primary Sources
Radio and T.V.

48%

Kalamazoo Gazette

36%

Neighborhood Newsletter

6%

Secondary Sources
Radio and T.V.

36%

Kalamazoo Gazette

24%

Friends and Neighbors

14%

Tertiary Sources
Friends and Neighbors

21%

Hispanic Population

15%
9%

Kalamazoo Gazette

Table 20 indicated that Radio and T.V. are the most
important sources of information.

The Kalamazoo Gazette

and neighborhood newsletter were also very important.
But very important were also friends and neighbors and
other Community members.

In planning any education or
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dissemination effort towards the Hispanic, the above men
tioned sources of information dissemination need to be
utilized.
Television and radio also seem to be a major form of
entertainment for the Hispanic Community of Kalamazoo as
shown in Table 21 (V-57).
Table 21
Frequency of Watching T.V. or Listening to Radio

Frequency

Percentage

Everyday or almost everyday

89%

Once or twice a week

5%

Once or twice a month

1%

Never or almost never

4%

~Wfo
Radio and T.V. are listened or watched by 89% of
respondents everyday while only 517, of respondents read
everyday.

These data indicated that radio and T.V. could

be the main sources of information transmission.

Radio

or T.V. stations are required by law to broadcast public
service announcements.

But public broadcasting messages

directed towards the Hispanic Community in the Kalamazoo
area and its vicinity are rare.

Therefore, efforts need

to be made to transmit useful information for the Hispanic
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(in English and Spanish) through radio and T.V.

For

instance, efforts have been made with the Department of
Public Health to have messages delivered in Spanish about
their services through the main radio and T.V. stations
in the area.
Recreation
As already mentioned, T.V. and radio seem to be very
important sources of entertainment.

In the Kalamazoo

area, there are three radio station programs directed at
the Hispanic.
per week.

They represent four hours of broadcasting

There is no T.V. programming of this sort.

Nonetheless, when asked,

947, of respondents wanted more

radio, T. V . , and movies in Spanish and more sociorecreational programs for the Hispanic (V-60).

Some of

the existing forms of recreation described above have been
initiated by Hispanics themselves with the cooperation of
established stations.
The degree of satisfaction with the amount of sociorecreational activities

(V-58) is shown in Table 22.

At

least 187o were dissatisfied and for 337. it could have
been better.

This may be related to lack of monetary

resources of the Hispanic population, the lack of knowl
edge of recreational resources and the lack of free or
low cost recreational facilities as shown in Table 23
(V-227).
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Table 22
Satisfaction With Amount of Socio-recreational Activities

Degree of Satisfaction

Very satisfied

Percentage

49%

Somewhat satisfied

33%

Somewhat dissatisfied

12%

Very dissatisfied

6%

Table 23
Observed Need for Recreational Facilities:
Swimming Pools, Sport Fields

Adequacy

Parks,

Percentage

Adequate

30%

Some improvement heeded

36%

Great improvement needed

22%
6%

Entirely lacking or wholly inadequate

6%

No knowledge about the subject
I

At least 287o of respondents indicated a great need
in this area and 36% indicated that some improvement is
needed.

Table 24 shows the distribution per Census tract

of those indicating a great need for recreational facil
ities.
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Table 24
Need for Recreational Facilities Per Census Tract

Census Tract

Number

Percentage
(of 30)

1

1

3%

2

3

10%

3

6

20%

5

2

7%

6

3

10%

10

5

17%

11

1

3%

12

1

3%

14

1

3%

14.10

3%

16.020

3%

18.030

1

3%

19.020

3

10%

22.010

1
3TT

WZ

3%

Table 24 indicated that Census tracts 1, 2, and 3
(the Northside) show a considerable need for recreational
facilities (33%).

Residents of the Eastside (7%,), the

Edison neighborhood (17%), and Census tract 19.020 (107o)
also showed a need.

The above mentioned Census tracts are
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also the ones that in fact have little open space areas
and their residents are often low income.
Artistic and cultural opportunities are also a form
of recreation and serve to strengthen cultural tradition.
As Table 25 (V-229) demonstrated, Hispanic respondents
also show a great need in this area.
Table 25
Need for Cultural and Artistic Opportunities

Adequacy

Percentage

Adequate

3%

Some improvement needed

21%

Great improvement needed

38%

Entirely lacking or wholly inadequate

25%

No knowledge about the subject

13%
TTTOI

Overall, the data on the socio-recreational opportu
nities for the Hispanic indicated an area of much need.
Not only a lack of culturally relevant recreation opportu
nities was found for the Hispanic, but also there was a
lack of general recreational resources available to res
idents of low income neighborhoods.

City planners should

consider allowing vacant land to be transformed into rec
reational facilities.

Funds also need to be directed to
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neighborhood centers to develop recreation programs for
those that cannot afford higher income forms of recrea
tion; e.g., movies, Y.M.C.A., clubs, etc.
Religion
The data in Table 26 (V-20) showed that while 64%, of
the Hispanic were of Catholic parentage, 10% were of a
mixture of Catholic and other religions, and 26%> were of
non-Catholic parentage.

Though 64%, is a majority, it does

not support the traditional belief that Hispanics are
overwhelmingly Catholic.

No representatives of the Jewish

religion were found.

Table 26
Religion of Respondents' Parents

Religion

Catholic— Catholic
Catholic— Protestant
Protestant— Protestant

Percentage

64%
5%
13%

Catholic— Other

5%

Protestant— Other

4%

Other (not Jewish)

9%
TOT
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Church attendance is shown in Table 27 (V-62).

If

there were more female respondents, church attendance may
have been greater.

Traditionally, Hispanic women tend to

attend church more often than men.

Table 27
Church Attendance

Frequency

Percentage

Once a month or more

51%

Few times a year

17%

Once or twice a year

7%

Does not attend

25%
TTJU%

Education and Language
The Hispanic population in the United States exhibits
low educational status (Dieppa and Montiel, 1978; Padilla,
1973; Carvajal, 1972).

In Kalamazoo County, the data

showed that primary wage earners have low levels of educa
tional attainment (Table 28, V-18) and many lack basic
literacy skills.

Relationships between education, lit

eracy levels, economics, and employability are analyzed
in subsequent sections.
Table 28 indicated that 54% of primary wage earners
had less than a 12th grade education.

Considerable
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percentages have even less education, including 3% that
had n o n e .
Table 28
Primary Wage Earner's Educational Level

Highest Completed
Educational Level
0 years

Percentage

3%

1-5 years

147o

6-8 years

22%

9-11 years

15%

12-H.S. or GED

15%

13-15 years

16%

16 or College Graduate
Technical Degree
16 +
Professional Degree

9%
1%
5%
TW%

Table 29 showed that speaking ability in English and
Spanish were about equally distributed according to skill
level.

But in reading and writing skills, the population

showed better skills in English.

The reason for this may

be the fact that most Hispanic residents of the Kalamazoo
area were born (72%, Table 6, p. 67) and educated in the
United States.
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Table 29
Basic Language Skills Levels in English and Spanish

Skill Area

Speaking

Levels

577o

53%

Pretty well

22%

29%

Little

16%

12%

5%
TOT

6%
TOT

Very well

47%

32%

Pretty well

27%

27%

Little

17%

23%

9%
TUWo

18%
TOT

Very well

46%

31%

Pretty well

23%

20%

Little

19%

21%

12%
TOT

28%
TOT

None

Writing

Spanish
Percent

Very well

None

Reading

English
Percentage

None

It is interesting and important to know that 82% of
respondents» had functional speaking ability :
In Spanish.
This may demonstrate a legacy of the Spanish culture.
In fact, 20% of respondents indicated that Spanish was
the only language spoken at home and 217«> indicated that
the language most spoken at home was Spanish.

Thus
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for 41% of responding households, Spanish was the main
language spoken at home.

In addition, in 10% of the

responding households English and Spanish were spoken
equally.

Finally, in 497® of the responding households,

English was the main spoken language (26%) or the sole
spoken language (23%).
Need for English Skills

Table 29 showed that considerable percentages of
respondents

(mostly primary wage earners) had little or

none of the basic English skills which are necessary in
seeking and maintaining employment and in everyday living.
Those percentages do not represent the complete lack of
English skills of the recently settled Cuban entrant.

In

speaking English, at least 21% of respondents had little
(16%) or no (5%) skills.

In reading English, at least

26% of respondents had little (17%) or no (9%) skills.
And in writing English at least 30% of respondents had
little (18%) or no (12%) skills.
Of all respondents, 497® assessed themselves as needing
to learn to speak, write and read better English (very
much = 13.39%; much = 8.047®; somewhat = 27.687®— V-49)
therefore, 217® definitely assessed themselves as needing
better English skills.

This percentage is the same as the

percentage of those speaking little or no English skills
(Table 29), and is somewhat lower than the same categories
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for writing and reading skills.

Furthermore, 45% of all

respondents believed that knowing more English would very
much (32%) or much (13%) improve their present condition
or that of someone else in the family.

Knowledge of (V-50) Usefulness (V-51) and Utilization
(V-140) of English as a Second Language Classes
Of all respondents, 69% knew where to receive English
as a Second Language (ESL) classes; 12.50% did not and did
not want to know; and 17% did not know, but wanted to know.
Of those who assessed these classes (89% of all respond
ents) 26% found them very useful; 207, as useful,
useful and 477, had not gone to these classes.

7% as not

Table 30

shows the actual utilization of education programs for
adults, Basic Adult Education and ESL classes (V-140).

Table 30
Utilization of Education Programs for Adults
Basic Adult Education, and ESL Classes

Number of Visits

Percentage

1-3 visits

2%

4-6 visits

1%

11-20 visits

3%

20+ visits
None

7%
87%

TUVTo
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Table 30 showed that 13% of all respondents, or some
one else in their household, had gone to these classes;
7% had a significant attendance to these classes (more
than 20 times).

At present, only four (4) hours per week

of ESL classes are offered a week by the Kalamazoo Pro
grams for Basic Adult Education.

The need for ESL classes

is evident by all the data shown in this section.

This

need will continue to be present since there still is a
trend for Hispanics to settle in Kalamazoo.

There need

to be more hours of classes per week and they need to be
offered at different times to accommodate working adults
and family demands.

As with any program, these classes

need to be advertised' in the media most used by the His
panic Community.

Lastly, these classes need to be adapted

to the educational needs and level -of scholastic achieve
ment of the Hispanic.

The classes were judged as inad

equate (V-228) by 79% of the respondents.

This may be due

to the times they are offered, the limited number of hours
and the lack of functional relevance of the curricula.
Economics, Employment and Employability

Economics

Income (V-28)
Table 31 showed that 36% of respondents had incomes
less than 10,000 dollars a year;

30% less than 8,000; 14%
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less than 4,000; and 77. less than 2,000.

This showed that

on the average, Hispanics suffered from low incomes.

Table 31
Income Earned in 1978

Income

Percentage

Less than 2,000

77.

2,000 to 3,999

7%

4,000 to 5,999

97.

6,000 to 7,999

77.

8,000 to 9,999

67.

10,000 to 14,999

277.

15,000 to 19,999

177.

20,000 to 29,999

207.

30,000 +

27.

TUTZ

In cross-tabulating income level using Michigan's
Poverty Levels

(average family size of 4) for 1978 and

length of residency in Kalamazoo County, a direct rela
tionship was found (Figure 1).

The lesser the length

of residency, the greater the percentage of economically
disadvantaged families.

A cross-tabulation between

household income (V-28) and household size (V-ll) showed
no direct relationship between the two.

The various fam

ily sizes were represented at all economic levels.
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Relationship Between Poverty Level and
Length of Residency in Kalamazoo County
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Length of Residency in Kalamazoo County
Figure 1.

Percentage of those with incomes less than 8,000 dollars per
year or economically disadvantaged over the length of res
idency in Kalamazoo County based on an average of household
size of 4 (actual mean 3.7)
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Financial Difficulties as a Family Problem (V-64)
Of all respondents, 42% asserted that they had had
financial problems in the past year (78-79), and this was
the most mentioned family problem.

Of all respondents,

20% indicated that financial problems was the most press
ing family problem in the past year (V— 77) while 12%
indicated that financial problems was the second most
pressing family problem (V— 78), and 5% indicated that
financial problems was the third most pressing family
problem (V-79).

Thus, for a total of 377<> of respondents,

financial problems was a pressing family problem.

It is

not remarkable, then, that 227> of respondents indicated
that they had aid from the Department of Social Services.
Employment and Employability

Household income was earned primarily by males (62%),
secondarily by females

(27%), and in 12% of the households

there were two primary wage earners of two sexes.
Employment as a Family Problem

Of all respondents,
a family problem.

227o indicated that employment was

This was the same percentage as the

unemployment rate of this study's sample ( V - 2 2 ) .

For 14%

of respondents, work was either the most pressing family
problem (47o), or the second most pressing (77o), or the
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third most pressing (37>).
Employment Status of Primary Wage Earners

(V— 22)

Of all primary wage earners, 78% were employed, 22%
were not.

Of these 227. unemployed primary wage earners,

32% (7% of total population) were unemployed due to ill
ness, retirement or disability.

Therefore, the true

unemployment rate was 15% at the time of the survey (Sum
mer, 1979).

But in addition to this 15% unemployment

rate, 6%, of all those that were employed were under
employed, that is less than 31 hours per week (V-25).
The overall unemployment rate for 1979 was 4.16% for
the County, a difference of almost 11%.

This condition

of suffering from harsh unemployment is consistent with
the national trends for all Hispanics

(p. 20).

Further

more, this 15% unemployment rate has probably increased
not only because the overall C o unty’s unemployment rate
has increased, but because almost all the recently set
tled Cuban entrants remained unemployed.

Underemployment

was also assessed by the number of weeks worked in one
year by those that worked (Table 32, V-37).
respondents, 14% did not work at a l l .

Of all

Of those that

worked (adjusted for length of stay in Kalamazoo County),
12% were underemployed (based on V-37 information).
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Employment Status of the Spouses of the Primary Wage
Earners (V-2TT------------ --------------------- ----

Of all respondents, 38% of the spouses of the primary
wage earners were employed.

This represents 56% of the

households composed of husband and wife.
Table 32
Number of Weeks Primary Wage Earners
Worked in the Past Year

Number of Weeks

0 weeks

Percentage of Those
that Worked
14%

1-4 weeks

2%

5-12 weeks

3%

13-24 weeks

7%

25-36 weeks

10%

37-52 weeks

64%
TOT

Relationship Between Employment and Level of Basic
Scholastic and English Skills of Primary Wage Earners
In order to establish the relationship between employ
ment and Scholastic and English skill level, four cross
tabulations were done.

The four cross-tabulations pre

sented below very clearly demonstrated that lack of basic
English literacy skills and low educational level was
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directly related to unemployment.

These analyses further

demonstrated the need of employment services, such as
CETA, to expand the availability of ESL programs.

There

is also a need for the Hispanic Advocacy groups to urge
those in need to utilize ESL programs when they are
available.
Cross-tabulation Between Employment and Ability to
Read English (V-22 x V - 4 6 .

Of the unemployed pri

mary wage earners, 44% were able to read little or no
English.

Of those that were employed, only 147, were

unable to read English.

This shows a direct relation

ship between ability to read English and employment
status.
Cross-tabulation Between Employment and Ability to
Speak English (V-22 x V - 4 7 ) .

Of the unemployed pri

mary wage earners, 42% were able to speak little or no
English.

Of those that were employed, only 11%, were

unable to speak English.

This demonstrates a clear rela

tionship between ability to speak English and employment
status.
Cross-tabulation Between Employment and Ability to
Write English (V-22 x V - 4 8 ) .

Of the unemployed pri

mary wage earners, 507, were able to write little or no
English.

Of those that were employed, only 187, were
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unable to write English.

This demonstrates a direct rela

tionship between ability to write English and employment
status.
Cross-tabulation Between Employment and the Educa
tional Level of the Primary Wage Earner (V-22 x V-18).
While 46% of those employed had at least an eleventh grade
education, 83% of those unemployed had less than an elev
enth grade education.
Given the relationships between low scholastic and
English skills and unemployment,

it is of no surprise that

29% of all respondents stated that it was difficult to
find employment and 21% stated that it was very difficult.
Of the rest, 25% stated that it was very easy to find
employment and for 21% it was somewhat easy.

Employment Satisfaction and Mobility
The results presented below indicated that Hispanic
wage earners tended to be satisfied with their jobs and
tended to maintain stable employment.

It is possible that

many of those unemployed would maintain employment if they
had the opportunity to work.
Satisfaction with Present Work ( V - 2 6 ) .

Most of those

that worked were satisfied with their work (84% ); 607o
were very satisfied and 2470 were somewhat satisfied. Only
7%, felt neutral about their jobs, while 870 were somewhat
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dissatisfied; and only 1% (one respondent) was very dis
satisfied.

Some of those dissatisfied were so because of

low wages and inability to advance; although some wanted
to change jobs, they were afraid of not being able to
find other employment.

Duration of Present Place of Employment (V-35).

In

comparing the length of residency in Kalamazoo County
(Table 8, p. 70) and Table 33, one can observe that as a
whole, those that were working had maintained stable
employment and that job mobility was not common for those
working.
Table 33
Duration of Present Place of Employment

Duration

Less than 3 months

Percentage

6%

3 months to less than 6 months

5%

6 months to less than 1 year

8%

1 year to less than 2 years

13%

2 years to less than 5 years

20%

5 years to less than 10 years

27%

10 years to less than 20 years

13%

20 years +

9%
TUT%
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Number of Employers in the Last Year (V-36).

Again,

the data indicated that those that had a chance to work
maintained stable employment.

Of those that worked, 84%

had one employer, 11% had two, and 5% had three.
Primary Wage Earners' Skill Category of Work (V-24)
Table 34 shows the percentage distribution of skill
category of work.

Table 34 indicates that 61% of primary

wage earners fell into the skilled, semi-skilled, and
unskilled categories of work.

Overall though, Hispanic

primary wage earners are represented in all job catego
ries .
It is important to note that of all primary wage
earners, 43% have been seasonal and/or migrant workers
in the past five years (22%,) or more (21%,)— please refer
to Table 7, p. 68.

In the researcher's experience, many

of those unemployed and underemployed still go to do
farm labor in the sowing or planting and harvesting
seasons.
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Table 34
Primary Wage Earners' Skill Category of Work

Skill Category

Percentage

Executive and proprietors of large concerns
.and major professionals

6%

Managers and proprietors of medium sized
businesses and lesser professionals

37.

Administrative personnel or large concerns,
owners of small independent businesses
and semi-professionals

57o

Owners of little businesses, clerical, and
sales workers

27o

Skilled workers

197,

Semi-skilled workers '

267o

Unskilled workers

167.
47o

Housework
Students

17»

Other

67.

*15 respondents (127„) did not respond to this question.
Utilization and Effectiveness of Employment Agencies
Overall, the information regarding utilization of
employment agencies was inadequate to allow logical con
clusions to be drawn regarding adequacy, utilization rates
for finding employment, etc.

The question did not dif

ferentiate between employment seeking, unemployment
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compensation, or job training.

Table 35 showed that 307,

of all respondents received services from Employment
Agencies.
Table 35
Utilization of Employment Agencies
Such as *CETA and **MESC

Number of Visits

Percentage

1-3 visits

17%

4-6 visits

5%

7-10 visits

4%

11-20 visits

3%

20+ visits

1%

None

*CETA:
**MESC:

70%

TUU%

(Comprehensive Employment Training Act)
(Michigan Employment Security Commission)

Only 3% of all respondents had utilized the services
of the Bureau of Vocational Rehabilitation.
Respondents1 Evaluation of the Adequacy of Available
Job Finding and Placement Services

(V-233).

Of all

respondents, 36% indicated that these services needed
some improvement, 307. stated that they needed great
improvement, and 5% found these services totally inadequate
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(a total of 71% indicated need for improvement).

Respondents1 Evaluation About the Adequacy of Avail
able Job Training Services

(V-225).

Of all respond

ents, 26% indicated that these services needed some
improvement, 43% stated that they needed great improve
ment, and 13% evaluated these services as totally inad
equate (a total of 84%, indicated need of improvement).
In comparing the evaluations about job finding and
placement (V-233) and job training (V-225) services, it
is observed that job training was evaluated more poorly
(84%) than job finding and placement (717,) services.
In general,

job finding and placement and job train

ing services need to be relevant to the conditions partic
ular to the Hispanic.

Some of these general conditions

include the lack of English language and basic scholastic
skills; the lack of knowledge of the Community and thus
the lack of knowledge of the sources of employment and
formal modes of seeking employment.

It should also be

noted that farm labor was the major source of income for
at least 43%, of wage earners prior to settling in Kal
amazoo.

Other important variables include difficulties

with transportation (Table 19, p. 84) and the lack of
formal skill training.
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Health
General Information on Health Status and Utilization of
Services
Overall, this section shows that Hispanic people in
Kalamazoo County utilized all forms of health delivery
systems, whether they be hospitals, clinics, chiropractic
services, or public health programs.

Physical illness is

a major family problem; 247, of the families had at least
one member suffering from illness in the previous year.
This illness had to be severe enough to be considered a
problem.

Another important result was that in 27% of the

households, there was at least one family member who was
not seen by a physician.

And at least 18%, of the house

holds utilized Medicaid or Medicare to pay for medical
bills.
An in-depth presentation of the data follows.
Physical Illness as a Family Problem (V-66)

Of all respondents, 247, indicated that physical ill
ness was a family problem in the past year (1978-79).

Of

all respondents 9% mentioned physical illness as the most
pressing family problem, and 37, as the third most press
ing family problem.

Thus, for a total of 12% of respond

ents, illness was a most pressing family problem.
From Table 36 it is evident that major disease
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categories were indicated.

There were only six respond

ents indicating physical problems which were either
physical injuries, or difficulties that may not have major
long term functional effects, though they may have caused
more than usual stress at periods of time.
Table 36
Major Categories of Health Problems in the Past Year

Illness

Number

Percentage of
Those Indicating
a Major Health
Problem

Percentage
of all
Respondents

Allergies

2

8%

27.

Arthritis

2

8%

27.

Back problems

3

127.

37.

Cancer (kidney)

1

'47.

17.

Diabetes

4

167.

47.

Children
(bronchitis)

1

47.

17.

General bad
health

2

87.

27.

Heart

6

247.

57.

Hemorrhage
(nose)
Physical injury.
Vision

1

47.

17.

.. 2

87.

27.

1
75

47.
TUOI

117.
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Table 36 indicated that the major health problems
were heart problems (247o of those indicating major health
problems or 5% of all respondents); diabetes (12% and 3%,
respectively); back problems (12% and 3% respectively)
and allergies, arthritis, general bad health, and physical
injuries

(8% and 27. respectively).

It is important to

note that heart problems were a major difficulty (5%, of
the total number of respondents).
Of the 25 households that reported physical illness
was a family problem in the past year, only one did not
have any visits to a physician (cross-tabulations between
variables 66 x 116).
The then current (1977) health status of Hispanic
households is shown in Table 37 (V-lll).

If one consid

ers that those who reported that the health status of the
family was fair had some health needs, and adding the
ones that indicated that the health status of the family
was poor; one can conclude that 22%. of the households had
health needs.

This was comparable to the information

from V-66.
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Table 37
Current Family Health Status

Status

Percentage

Excellent

27%

Good

51%

Fair

19%

Poor

3%

TGUTo
Utilization of Health Services
Of all respondents,

27% indicated that there was at

least one family member that had not been seen by a physi
cian in the last year (V-98).

Also, in 9% of the house

holds, none of the household members had been seen by a
physician (V-116, Table 38).

This latter statistic may

indicate a lack of medical utilization by some households
in the Hispanic Community either for the care of illness
or for maintaining healthy status.
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Table 38
Number of Visits to a Physician by Household
Members in the Past Year

Number of Visits

Percentage

1-3 visits

22%

4-6 visits

16%

7-10 visits

20%

11-20 visits

19%
14%

'21+ visits
None

9%
100%

Visits to a Chiropracter (V-117).

In 11% of all

responding households, at least one family member had vis
ited a chiropracter in the past year.
Utilization of Public Health Programs ( V - 1 3 0 ) .

From

1977 to 1 9 7 8 , the Department of Public Health had an out
reach program directed towards the Hispanic.

That may

account for some of the high utilization rates of Public
Health Programs

in the past year (Table 3 9 ) .

It was

reported by the Department of Public Health that the num
ber of participants doubled
gram.

during the period of the pro

Also, an increase of 7007o occurred in the number

of Hispanic children screened at the Department.

Finally,

the percentage of unkept appointments among Hispanic
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clients declined from 65%. to 37% in that same year.
Unfortunately, exact numbers were not provided to the
researcher by the Department of Public Health.

This

information showed that such programs specifically
directed to reach special populations are generally
successful.

Table 39
Utilization of Public Health Programs

Number of Visits
1-3 visits
4-6 visits

Percentage
24%

'

7-10 visits

4%
3%

11-20 visits

2%

20+ visits

1%

None

67%

lUFZ

In addition to general programs of the Department of
Public Health, visits to or from Public Health nurses was
also significant; that is, 12% of the households had done
so.

Again, a non-Public Health Program of visiting nurses

could have been confused with the Department of Public
Health.

On a simple inquiry format, some respondents

believed that the Family Health Center (a clinic partially
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funded with State and Federal monies) was a Department of
Public Health Clinic.

Utilization of Hospital Programs.

Utilization of

hospitals' emergency rooms in the last year is shown in
Table 40 (V-131).

Admission rates to general hospitals

are shown in Table 41 (V— 132).

Table 40
Utilization of Hospitals'

Number of Visits

Emergency Rooms

Percentage

1-3 visits

38%

4-6 visits

5%

11-20 visits
None

1%
55%
~ W fo
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Table 41
Admission to General Hospitals

Length of Stay
1 day to 1 week
8 days to 2 weeks
15 days to 1 month
1 to 3 months
No admission

Percentage
18%
4%
4%
10%
63%
“T O

Sources for Payment of Medical Services.

Table 42

(V-150) showed that all forms to pay medical expenses were
utilized except cash.

Usually physical examinations are

not paid by most insurance companies or by public assist
ance.

Thus, cash is usually the means to pay for such

examinations.

This may explain the high percentage of

households having at least one member not seen by a doctor
in the past year (27%) or the high percentage of house
holds that in total have not seen a physician (9%).
Table 42 also showed that Medicare and Medicaid were
significant sources of payment for medical expenses (18%).
This demonstrated the importance of these programs in
maintaining good health care status in the Hispanic.
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Table 42
Sources of Payment for Medical Services

Sources

Percentage

Blue Cross/Blue Shield

17%

Medicare or Medicade

18%

Company Policy

37%

Cash

0%

Cash and Policy

20%

Other

4%

No Knowledge

2%

Not Applicable

4%

TGTTo

Pregnancy
Of the 112 interviewed households, 17 respondents
(15%) indicated that a family member had been pregnant
during the last year (V-112).

Based on the 454 known

households, this would represent a minimum of 68 preg
nancies.

This percentage of pregnancies seems to be high

in comparison to the general population.
At the time of the interview, 12 out of the 17 were
still pregnant.

Of those that were pregnant in the last

year, 13 were married, 2 were singles and 2 had commonlaw
relationships

(V-115).

One can see that children were
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being born into nontraditional families
to single women (12%).

(12%) as well as

This may also point to the need of

the Department of Public Health to advise the Hispanic
about their family planning and birth control services in
order to prevent unwanted pregnancies.

Children’s Health
The data on children's health point out the need to
educate part of the Hispanic Community in regards to
immunization and the use of Well Baby Clinics.

In the

households having children (62% of all responding house
holds), 88% had or were in the process of completing
immunization ( V - 9 9 ) . ' However, in 127o of the households
with children, the immunization process had not been
started.

Furthermore, in the households with children,

no visitations had been made to Well Baby Clinics by 247.
of those households

(V -1 0 0 ).

In general, children's health was rated as good.
Only 3% of the households with children perceived frequent
illness as a problem with the children (V-183).

Vision Problems
The percentages of households that had children,
adolescents, adults or seniors with vision problems is
presented in Table 43.
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Table 43
Percentages of Vision Problems

Age Group

Percentage
of all
Households

Percent of Households
with Indicated
Age Group

Children (V-101)

14%

22%

Adolescents (V-102)

10%

31%

Adults

44%

44%

9%

67%

Seniors

(V -103)
(V-104)

There seems to be a significant percentage of vision
problems in all age groups, although, the older the age
group, the greater the percentage of vision problems.
Unfortunately, of the households mentioning vision prob
lems, 29% had not received help (V-105).

This is there

fore one area of need.

Hearing Problems
The percentages of households with children, adoles
cents, adults or seniors with hearing problems is pre
sented in Table 44.
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Table 44
Percentages of Hearing Problems

Age Group

Percentage
of all
Households

Percentage of Households
with Indicated
Age Group

Children (V-106)

5%

97>

Adolescents

IT.

37o

67.

67.

27o

1470

Adults

(V-107)

(V-108)

Seniors

(V-109)

Unlike vision problems hearing problems did not seem
to increase with age, except for the senior group.

The

relatively high percent (97Q) of children with hearing
problems may be due to the well known higher incidence of
ear infections with young children.

Hearing problems may

have been confused with problems with the ears.

This is

an assumption that would have to be tested for its cor
rectness.
Reviewing the data on health, one can point to some
need areas.

However, further and more in-depth research

would be needed in order to delineate each area of need.
Overall, it appears that Hispanics are apt to use all
forms of Health delivery systems, but that preventive
programs

(e.g., immunization, checkups and screenings)

need to be communicated to them and outreach programs
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established.

Such programs have proven to be very suc

cessful as demonstrated by the Hispanic outreach programs
of the Department of Public Health.

Heart disease and

diabetes seem to be the major health problem.

Thus, this

indicated the need for diet and other preventive instruc
tion to this population.

At present, a thesis is being

carried out by a student of the Psychology Department of
Western Michigan University for the purpose of educating
on better dietary practices while utilizing cultural
dietary practices.

Also, as a result of communications

between the researcher and the Director of the Science
for Citizens Center of Western Michigan University this
thesis project was to become a funded program.

Incidence

of heart problems in Kalamazoo is not a reportable statis
tic, therefore, the Department of Public Health or the
Health Systems Association did not have such statistics.
Finally, Medicaid and Medicare seem to be a major
source of paying medical bills

(18% of total population).

This indicates the importance of these programs in main
taining health status.
Behavior Health
This section includes categories of BH that fall into
more traditional forms of categorizing behavior; e.g.,
mental health in adults and children and substance abuse.
Among others, incidence, "beliefs," "attitudes," service
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provider preferences, knowledge of services, and popula
tion definitions of problems are included.

Marital Problems
Of those married (or having common-law relationships)
217, (19 respondents) admitted to having marital problems
(V-65).

Of all married respondents, 8% indicated that

marital problems was the most pressing family problem
(V-77), 37, mentioned marital problems as the second most
pressing problem (V-78), and 37. mentioned it as the third
most pressing family problem (V-79).

Thus, for 147. of

married respondents, marital problems was a most pressing
family problem.
In cross-tabulating the data on respondents admit
ting to marital problems

(V-65) and those admitting to

emotional problems in the family (V-72), the results
show that of those admitting to having marital problems
(19 respondents), 477, or 9 households also admitted hav
ing emotional problems.
26 households

Therefore, there was a total of

(237o) that either had emotional problems,

marital problems, or both (that is, 297, of the households
composed of married respondents).
In cross-tabulating the data on respondents admit
ting to marital problems

(V-66) and those admitting that

child behavior problems was a family problem; the results
show that of those respondents having marital problems
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(19), 4 (21%) also had child behavior problems in the fam
ily (12 such families, 15% of all families with children).
Table 45 summarizes the information presented above.
Table 45
Total Number of Households that Indicated Having Marital
Problems and/or Emotional Problems and/or Children
With Behavior Problems

Problem Areas
Alone and Combined

Number

Percentage of
Total Population

Marital only

7

Emotional only

3

*6%
3%

Children only

4

**4%

All three

1

1%

Marital and emotional

8

7%

Marital and children

3

3%

Emotional and children

4

4%

~7E%
*87, of households composed of married people

**5%

of households with children

Comparison by cross-tabulation of satisfaction with
life for all respondents

(V-230) and those respondents

admitting to marital problems (V-65), Figures 2 and 3,
indicated that those respondents admitting to marital
problems also admitted to a lower level of satisfaction
in general.

While only 25% of those respondents
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Satisfaction With Life for Those With Marital Problems
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Life satisfaction ladder levels:
1 = least
satisfactory; 10 = most satisfactory
Figure 2.

Percent distribution of those having marital
problems (V-65) according to life satisfac
tion ladder levels (V-230)

Satisfaction With Life for All Respondents
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Life satisfaction ladder levels:
1 = least
satisfactory; 10 = most satisfactory
Figure 3.

Percent distribution of all respondents
according to life satisfaction ladder levels
(V-230)
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admitting to marital problems answered within the sat
isfactory range (7-10), 507o of the overall population of
respondents answered in this range.
In comparing by cross-tabulation all married respond
ents satisfaction with their spouses and that of those
with marital problems

(Figures 4 and 5) it can be observed

that those respondents who admitted to marital problems,
also admitted to a lower level of satisfaction with life
with their spouses.

Only 227. of the overall married pop

ulation reported "mixed feelings" (12%), or a "not very
satisfying" (27.) , or a "not at all satisfying"
with their spouses.

(87.) life

In contrast, 59% of those having mar

ital problems answered having "mixed feelings" (357,), or a
"not very satisfying" (67,), or a "not at all satisfying"
(18%) life with their spouses.
Overall, the information presented above indicates
that marital difficulties have a significant effect on the
satisfaction with life.

Therefore, Community Mental

Health Programs need to be prepared to serve the Hispanic
with marital problems since it is related to their sat
isfaction with life and to the operant and emotional
health of themselves and their children (Table 45).

Fur

thermore, as presented in Table 46 drinking, spouse abuse,
and economics were also related to marital difficulties.
Thus, these variables need to be considered in marital
intervention.

In fact, all of those that admitted having
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Level of Satisfaction of Life With Spouse
for Those Having Marital Problems
1. Very Satisfying
2. Somewhat Satisfying
3. Mixed Feelings
4. Not Very Satisfying
5. Not at All Satisfying
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Levels of satisfaction of life with spouse
Figure 4.

Percent distribution of those having marital
problems (V-65) according to their satisfac
tion with life with their spouses (V-236)

Level of Satisfaction of Life With Spouse
for All Respondents
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Level of satisfaction of life with spouse
Figure 5.

Percent distribution of all respondents
according to their satisfaction with life
with their spouses (V-236)
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marital problems also admitted having financial problems
(cross-tabulation between V-64, value 1 and V-65, value

1).
Table 46
Identification of Most Common Emotional or Family
Problems by Those Admitting to Marital Problems

Problem

Number/Number
With
Marital Problems

Percentage

31%

Spouse abuse

5/16

Verbal fighting

1/16

6%

Excessive drinking

5/16

31%

Behavior/Emotional problems,
with children
Economics
Adultry
D o n 't know

1/16

6%

.2/16

13%

1/16

6%

1/16
16/16

~Wfo

6%

Beliefs, Willingness and Preferences of Those Having
Marital Problems About Mental Health (MH) Providers
Of those 18 respondents admitting to marital problems,
16 (84%) believed that Mental Health Clinics can help Hispanics.

Also, of those admitting to marital problems,

13

(76.57o) believed that a psychotherapist can be helpful.
But, the willingness of those admitting to marital problems
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to go to a MH Clinic was lower; only 11 (58%) indicated
that they would seek such services.
In reviewing the answers of those that answered "no"
(1 respondent, 5.57o) or "depends" (6 respondents, 33%),
three stated that they would go if there was Spanish
speaking staff (one was a "no" answer); one stated that
he/she would go if there was bilingual staff; one stated
that there were problems too confidential to talk about;
one simply stated that he/she did not believe in the
helpfulness of these services— answer was "depends."

The

one person stating that a lack of Spanish speaking staff
had prevented consultation has since received services
from the researcher. ' Another case did not want to be a
registered client under the MH system.
Table 47 further demonstrated -the preference for
bilingual/bicultural service providers in receiving serv
ices for marital problems.

These are two other variables

important to consider in providing services for marital
problems to the Hispanic.
Table 47 showed that eight respondents
ferred a Spanish speaking helper.

(44.447>) pre

Of these, six (33.337>)

preferred a bicultural Spanish speaking helper.

Also,

three (16.67%) preferred an English speaking helper, but
two (11.117o) of these preferred it to be bicultural.

In

total, 83%, (15) preferred the helper to be bicultural
(arrived by summation; e.g., all bicultural categories).
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Table 47
Preference of Provider’s Language and Culture by
Those Admitting to Marital Problems

Language/Culture

Number

Percentage

English

1/18

5.56%

Spanish

2/18

11.11%

Bicultural/Engli sh

2/18

11.11%

Bi cultural/Spani sh

6/18

33.33%

7/18
18/18

38.89%
100%

Bicultural/Either

Agency, Service or Helper Utilization in the Past
Year (1978-79) by Those Admitting to Marital Problems.
The results presented in Table 48 indicated a general lack
of utilization of traditional MH Services and helpers.
These statistics were gathered before the researcher
started to provide help to Hispanic families with marital
problems.
To interpret these results, one needs to consider
that the helper/professionals outlined in Table 48 were
not distinguishable to many of the respondents.

Therefore,

one could not add the number of percentages in each cat
egory to obtain degree of utilization.

Probably, the

results from ’’Priest, Faith Healer, and Psychotherapist/
Counselor” are most accurate.

Also, from an informal

inquiry, those that utilized Social Workers were referring
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to their contact with Department of Social Service work
ers.

The presented results were arrived by cross-tabula

tion and were not the result of a direct inquiry about
their using Social Workers or other helpers specifically
for marital problems.

The latter form of inquiry would

have resulted in more accurate data.
Table 48
Agency, Services or Helper Utilization in the Past Year
(1978-79) by Those Admitting to Marital Problems

Type of Service,
Agency or Helper

Number of
Visits

Community MH Clinics
(V-133)

No visits

0%

Psychiatrist (V-120)

No v i s i t s •

07o

Percentage of Those
Admitting to
Emotional Problems

Priest or Minister
(V-1 2 1 )

1-3 visits

Psychologist (V-122)

No visits

Social Worker
(V-123)

1-3 visits

17 7
,

4-6 visits

6%

7-10 visits

6%

26.32%
0%

Faith Healer, Root Lady,
Spiritualist, Witch
Doctor (V-125)
No visits

0%

Psychotherapist or
Counselor (V-126)

07o

No visits
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Emotional Problems

Of all respondents, 16 (14%) indicated that having
emotional (nervous) problems was a family problem in the
past year (1978-79).

For these same households, having

emotional problems was either the most pressing family
problem (5%), or the second most pressing (9%,), or the
third most pressing (1%).

For more information pertain

ing to the relationships between emotional problems and/
or marital problems, and/or child behavior problems refer
to the beginning of the subsection on Marital Problems
(Table 45).

’

Figures 3 and 6 indicated that those households
admitting to emotional problems showed lower satisfaction
with life than the overall population of respondents.
While only 36%. of those households admitting to having
emotional problems answered within the satisfactory range
(7-10); 507o of the overall population of respondents
answered in this range.

It appears that having marital

problems affects satisfaction with life more than emo
tional problems, 35% of those households with marital
problems answered within the satisfactory range, a dif
ference of 11% (Figure 2).
By comparing Figures 5 and 7, it is observed that
emotional problems in the family were also related to a
decrement in the satisfaction with life with the
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Figure 6.

Percent distribution of those having emotional
problems in the family (V-72) according to
life satisfaction ladder levels (V-230)

Level of Satisfaction of Life With Spouse
for Those Having Emotional Problems
1. Very Satisfying
2. Somewhat Satisfying
...
60

3. Mixed Feelings
4. Not Very Satisfying
5. Not at All Satisfying
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Levels of satisfaction with life with spouse

Figure 7.

Percent distribution of households having emo
tional problems (V-72) according to the
respondents satisfaction with life with their
spouses (V-236)
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respondents’ spouse.

While only 22% of the overall mar

ried population answered having "mixed feelings"

(127>),

or "not very satisfying" (2%), or "not at all satisfying"
(87,); in contrast, 57% of those admitting to emotional
problems in the family answered having "mixed feelings"
(14.297,), or "not very satisfying" (14.29%), or "not at
all satisfying" (28.577,).
357,.

That is a total difference of

More contrast is seen for the percentages of the

"not at all satisfying" category, 87, versus 28.577,.

The

total percentages for these three latter satisfaction cat
egories were about the same as for those having marital
problems and their satisfaction with the spouses

(577,)

except that the total for the last two categories was much
higher for the respondents admitting to emotional problems
(437, versus 247,).

Therefore, one can conclude that having

emotional problems in the family was related to a higher
degree of dissatisfaction with the spouse than was having
marital problems.
What those having emotional problems in their fam
ilies believed to be the most common emotional or family
problems with Hispanics is presented in Table 49.
Table 49 indicates that drinking was perceived as a
major problem in Hispanic families (307,).

This is approx

imately the same percentage (317,) for those with marital
problems

(Table 46).

Those with marital problems per

ceived physical fights as a more common problem (31%) than
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those with emotional problems in their families (147o).
Table 49
Beliefs of Respondents Having Emotional Problems
in Their Families As to the Most Common Family
and Emotional Problems With Hispanic

Problems

Number

Percentage

Physical fights

2 /1 4

147o

Verbal fights

1 /1 4

147o

Excessive drinking

4 /1 4

307o

Behavioral/emotional
problems with children

2 /1 4

147o

Marital

1 /1 4

77o

Temper

1 /1 4

77o

Financial
Depression

1 /1 4

77o

1 /1 4
1 4 /1 4

77o
TUOI

Though, only one respondent having emotional prob
lems in the family believed that financial problems was
the most common family or emotional problem with Hispanics; 507o (8) of those admitting to emotional problems
in the family also admitted to economic problems.

As

with marital problems, emotional problems and financial
difficulties are highly correlated.

Therefore, MH serv

ice providers for Hispanics need to directly help or know
where and how help can be obtained to solve economic
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difficulties.

Those concerned with the prevention and

promotion of BH, also need to be concerned with the promo
tion of appropriate economic sources and facilitators for
Hispanics.
Beliefs, Willingness and Preferences of Those Haying
Emotional Problems in Their Families About Mental
Health (MH) Providers-------------------------------------

All respondents admitting to emotional problems in
their families

(16) believed that MH Clinics could be of

help to Hispanics with those problems, but of those 16,
three (19%) indicated that their willingness would
"depend" (V-161).

In scrutinizing their answers to why

it would depend, the need for Spanish speaking and bicul
tural personnel were given as reasons.

Table 50 further

demonstrated a preference for bilingual/bicultural per
sonnel for those admitting to. emotional problems in their
families.
Therefore, nine (60%,) preferred a Spanish speaking
helper (the summation of all "Spanish" categories).

In

total, 14 (93%,) preferred the helper to be bicultural
(the summation of all bicultural categories).
Of those respondents that admitted to having had emo
tional problems in their families (16), 75%, (12) believed
that psychotherapists could be of help, 13%, (2) believed
that they would not, one admitted to not knowing (6%,), and
one did not answer (V-165).
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Table 50
Preference of Providers Language and Culture by Those
Admitting to Emotional Problems in Their Families

Language/Culture

Number

Percentage

English

0/15

Spanish

1/15

7%

Bicultural/English

2/15

13%

8/15

53%

4/15
15/15

27%
TU0%

Bicultural/Spanish
Bicultural/Either

0%

Agency, Service or Helper Utilization in the Past
Year (1978-79) by Those Admitting to Emotional Prob
lems in the Family.

As with marital problems (Table

48), there seems to have been little utilization of tradi
tional MH services and helpers (Table 51), though, utiliza
tion of MH services by those with emotional problems was
greater than for those with marital problems.
To interpret these results, one needs to consider that
the helper/professionals outlined below were not distin
guishable to many of the respondents.

Therefore, one

could not add the numbers or percentages in each category
to obtain degree of utilization.

Probably the results for

"Priest," "Faith Healer," and "Psychotherapist/Counselor"
were the most accurate.

Furthermore, "Social Worker"

utilization also referred to Department of Social Services
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workers.

Thus, their utilization can not be considered

for Mental Health help.
Table 51
Agency, Services or Helper Utilization in the Past
Year (1978-1979) by Those Admitting to Emotional
Problems in the Family

Type of Service,
Agency or Helper

Community MH Clinics
(V-133)

Psychiatrist (V-120)
Priest or Minister
(V-1 2 1 )

Psychologist (V-122)
Social Worker
(V- 1 2 3 )

Number of
Visits

Percentage of Those
Admitting to
Emotional Problems

1-3
4-6

6.25%
6.25%

1-3
4-6

6.25%
6.25%

1-3
4-6

19%
6.25%

4-6

6.25%

1-3
4-6
7-10

25%
13%
13%

Faith Healer, Root Lady,
Spiritualist, Witch
Doctor (V-125)

1-3

6.25%

4-6

6.25%

Psychotherapist,
Counselor (V-126)

1-3
4-6

13%
6.25%

These results showed some degree of Mental Health serv
ices underutilization.

It is interesting that Priests or

Ministers and Faith Healers play an important role in the
services of those with emotional problems.
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Results Pertaining to All Respondents Answers on Behavior
Health----------------------------------------------------

The results in this subsection refer to the answers
given by all respondents.

The questions pertained to

agency or service utilization,

"opinions," "beliefs,"

"preference" of services, or characteristics of helpers.
The large majority of respondents rated their Mental
Health as satisfactory (977o).

Of all respondents, 397o

rated their Mental Health as excellent, 497. as good, 97.
as fair, 17. as very bad, and 27, didn't know ( V - 2 3 8 ) .

This

is very important when interpreting the following results.
Emotional or Family Problems Most Common With His
panics

What respondents believed were the most common emo
tional or family problems with Hispanic people they know
is presented in Table 52 (V-167).

The categories of emo

tional or family problems listed in Table 52 were derived
from the respondents labeling of the problem.
In Table 52, one finds that the most commonly men
tioned family problem was related to excessive drinking
(267.), it was followed by physical fighting (137,).

If

physical fighting is considered together with verbal
fighting, fighting was seen as a major problem by 197, of
the respondents.

Financial problems was seen as a prob

lem by 127, of respondents; lack of employment (37.) could
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Kinds of Emotional or Family Problems That
Are Most Common With the Hispanic People'
That Respondents Know

Problem
Physical fighting
Verbal fighting

Percentage
13%
6%

Family conflicts

5%

Marital problems

4%

Adultery

IT,

Jealousy

17o

Excessive drinking

267o

Behavior/emotional prob
lems with children

107o

Generation/culture gap

17o

Financial problems

127o

Lack of employment

37o

Emotional changes in
new Country

17o

Conflict with people

IT.

Temper and attitudes

IT.

Depression

17o

Nervous breakdown
Other and not answered

IT.
137o
TTO
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be added to this category.

Thus, economic/employment

problems were seen as a major problem by 15% of respond
ents.

The fourth most mentioned problem was behavior/

emotional problems with children (107o).
Without excluding the other problem categories,
these four most mentioned variables related to family
problems (excessive drinking, fighting, economics/employ
ment and problems with children) need to be considered in
the development of comprehensive family services for His
panics.

The worker needs to know, for instance, the

economic resources in the community.

Also, the worker

needs to know how to cope with excessive drinking prob
lems.

It is seldom possible in Kalamazoo, to have one

program take care of all those difficulties, thus link
ages and advocate services need to be developed with
other service agencies in the community.

Unfortunately,

some specialized services are not offered for the His
panic in Kalamazoo,

such is the case with substance abuse

programs.
Respondents Categorization of Causes of Emotional or
Family iProblems in the Hispanic
There are many similarities between what respondents
considered to be emotional/family problems and their
causes (refer to Tables 42 and 43).

The causes for emo

tional and family problems as designated by the respondents
are presented in Table 53 (V-170).
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Table 53
Causes of Emotional or Family Problems as
Stated by the Respondents

Causes

Percentage
of *74

Economic problems

27%

Employment related problems

19%

Language and education

7%

Lack of motivation

1%

Poor living conditions

1%

Excessive drinking

7%

Drugs

1%

Poor family life

1%

Lack of communication in family

3%

Jealousy

3%

Adultery

1%

Machismo

5%

Divorce

1%

Family problems

1%

Social isolation

3%

Children behavioral problems

3%

Poor upbringing

1%

Destruction of cultural traditions

1%

Cultural prejudices and other prejudices

3%

Cultural conflict

1%

Adjustment to new area
Mixture

7%
1%

WTo

Table 53 showed that economic, employment, and lan
guage and education related problems were seen as major

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

143
sources of family and emotional problems

(53%).

As seen

in the section on employment and economics, these var
iables are all interrelated.

Excessive drinking and

adjustment to new area were also indicated as major
sources of emotional and family problems.

Interestingly

enough, excessive drinking was seen more as a problem
(26%; Table 52) than a cause (7%; Table 53).
In adding the categories that deal with family inter
action, that is poor family life, lack of communication in
family,

jealousy, adultery, machismo, divorce, family prob

lems and social isolation; one finds that 177<> of respond
ents included these variables as causes of emotional and
family problems.

Again, in planning family service deliv

ery for the Hispanic in the Kalamazoo area, one would have
to include personnel familiar with-the variables in Table
52 and 53 and who know how to. link with existing resources;
e.g., economic, employment, educational resources.
What is Used Most Often by Respondents When They Have
Emotional Problems (V-203 through 2fB~)
What Hispanics use most often when they have emo
tional problems is shown in Table 54.
In interpreting the results, one has to consider that
the emotional problems for which solutions are sought may
not be of a severe nature since they pertain to the whole
population of respondents.

Table 54 shows that praying is
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Frequency
Sources of Relief

Always

Percentages

Often

Sometimes

Never

Total

Tranquilizers (V-203)

1%

4%

7%

88%

100%

Sleeping Pills (V-204)

1%

1%

5%

93%

100%

Other Pills, Drugs (V-205)

47o

2%

11%

83%

100%

Work (V -206)

17%

10%

29%

44%

100%

Recreation (V-207)

11%

21%

31%

37%

100%

8%

8%

23%

61%

100%

12%

18%

33%

37%

100%

Sleep (V -208)
Contact with Other People (V-209)
Alcohol (V-210)

2%

6%

12%

80%

100%

Street Drugs (V-211)

2%

6%

9%

83%

100%

Home Remedies (V-212)

2%

5%

10%

83%

100%

30%

14%

24%

32%

100%

Praying (V-213)
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Table 54
What Hispanic Use Most Often When They Have Emotional Problems

What Hispanic Use Most Often When They Have Emotional Problems

Frequency
Sources of Relief

Always

Percentages

Often

Sometimes

Never

Total

100%

Psychotherapist, Counselor,
Social Worker ( V -2 1 4 )

0%

3%

87o

89%

Physician (V -2 1 5 )

37,

57»

167»

76%

100%

Priest, Minister (V -2 1 6 )

2%

47o

197.

75%

100%

Spiritualist, Root Lady,
Witch Doctor (V -2 1 7 )

0%

37o

37o

947,

100%

Other (V - 2 1 8 )

2%

47.

47o

90%

100%
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Table 54
(co n t 1d )

146
a very important source of relief for aversive emotional
ity and its correlated circumstances.

Work, contact with

other people, recreation and sleep also are important
sources of relief.

These sources of relief may be impor

tant to consider when Hispanic clients seek help from
professional sources.
Overall, the results in Table 54 show a very low
utilization of traditional mental health professionals,
in fact it is next to the lowest.

Also, physicians and

priests or ministers seem to be utilized more for con
sultation when emotional problems occur.
Beliefs, Willingness and Preferences of All Respond
ents About MH Providers
Of all respondents, 73% believed that a MH Clinic
could be of help to Hispanics that have emotional or fam
ily problems; 14% did not believe so, and 13% stated that
they did not know (V-159).

The reasons given by those that

did not believe that a MH Clinic can help Hispanics with
emotional or family problems are presented in Table 55.
Table 55 shows that most (60%) of those believing
that a MH Clinic could not help Hispanics with emotional
problems, also beleived that the reason was the profes
sionals'

lack of Spanish language skills and knowledge of

culture specific behavior.

It is interesting to note that

one individual believed that such programs were for the
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mentally ill.

In the researcher's experience in Commu

nity Mental Health, one of the obstacles in seeking
services was this same belief.
Table 55
Reasons Why Hispanics Who Have Emotional or Family
. Problems Can Not be Helped by a Mental Health Clinic
Reasons

Percentage
of *14%

Professionals' lack of cultural
understanding and Spanish
speaking ability

60%

More than a MH Cl inis is needed

7%

Hispanics don't use such programs

13%

MH Clinics are for the mentally
ill
No answer

7%
13%
TTJU%

*This 14%. is the percentage of those that believed
that a MH Clinic can not help Hispanics with emo
tional or family problems.
Willingness to go to a MH Clinic if the Respondent Had
a Serious Emotional
bles (V-161).

(Nervous Problem or Family Trou

Of all respondents,

76% were willing

to go to a MH Clinic if such problems occurred; 97o were
not, and 16% would go under certain conditions.

Thus 25%

of respondents were either unwilling or needed certain
conditions to go to a MH Clinic.

The reasons these 25% of
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respondents gave for either not being willing or needing
certain conditions to go to a MH Clinic are presented in
Table 56.
Table 56
Reasons Given for Not Being Willing or for Placing
Conditions to Go to a Mental Health Clinic

Reasons

Percentage
of Not
Willing

Percentage
of Depends

Other alternative— praying

11%

Better alternatives— hospitals

11%

0%
0%

Other causes— financial

11%

0%

Do not believe in such help
or psychiatrists

11%

0%

Need or lack of bilingual/
bicultural staff

11%

20%

Never had the need

22%

7%

Solve problems within family

11%

Difficulty in sharing problems

0%

27%

Depending on severity

0%

33%

0%

7%

If family and friends cannot
help
No answer

11%

TF5T

7%

TUTZ

As one can observe from the answers in Table 56, some
of the reasons given for not wanting to go to a MH Clinic
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in case of need have to do with the use of alternative
solutions; e.g., praying, family problem solving.

One

respondent believed that financial problems are the cause
of emotional problems; thus removing the cause will alle
viate the problem.

One simply did not believe in such

help; some never saw the need.

And one would not go

because there weren't any bilingual/bicultural profes
sionals.

The above answers appear to be based on personal

belief, needs and experience.
The respondents who would go to a MH Clinic under
certain conditions mostly seemed to point out three impor
tant variables; severity of problem, difficulty in sharing
problems, and the need for bilingual/bicultural profes
sionals.

Difficulty in sharing problems may have been

given as a condition as a result of concerns with confiden
tiality and the historical reluctance of Hispanics to
share problems with others than immediate families, friends
or more traditionally used helpers, e.g., Priests
54 and 56).

(Tables

One respondent also stated that he would go

if the problem was not solved with the help of the family
or friends.

Extent of Belief That Psychotherapists Can Help His
panic People With Emotional or Family Problems
(V-165).

Of all respondents, 72% believed that a

psychotherapist can be of help with emotional or family
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problems; 67. did not believe so; and 22% did not know one
way or the other.

Of the six (6%) of respondents who did

not believe that a psychotherapist is helpful; three did
not give a reason why.

One believed that psychotherapists

are helpful only with severe problems.

One did not

believe that psychotherapists are helpful because his/her
fiancee committed suicide while undergoing treatment.
And the last one saw the need of other h e l p e r s , such as a
Social Worker, to help with the problem conjointly with
the psychotherapists.

Beliefs About Why Hispanic People Do Not Very Often
Go to Mental Health Clinics for Emotional and Family
Problems

(V-164).

Table 57 delineates the reasons

respondents gave for why Hispanic people do not often go
to MH Clinics.
It seems that the reasons most mentioned for why His
panic people do not often go to MH Clinics were expecta
tions of aversiveness.

That is, embarrassment, distrust

and fear, discrimination or poor treatment, and not being
understood for cultural or language reasons
417o).

(total of

Pride (207.) can also be related to the above rea

sons, but it also has to do with the idea that accepting
help for a problem is admitting one's inability to solve
the problem.

In turn, inability to solve one's problem

is a sign of weakness or somehow carries a negative
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connotation.
Table 57
Reasons Why Hispanic People Do Not Often
Go to Mental Health Clinics

Reasons

Percentage

Pride

20%

Embarrassment

6%

Distrust and fear

2%

Expect discrimination or poor treatment
Expect not to be understood:

4%

Language

8%

Culture

2%

Language and Culture

19%

Able to solve problems with the help of
families, friends or clergy

18%

Unable to pay

5%

Do not know where to go or about the
offered services

2%

Do not know when they have problems

2%

Do not have many problems

1%

They do go

1%

D o n ’t know

9%
T9?

The third most mentioned reason (again) has to do
with the already shown Hispanic reliance on family, close
friends and clergy in finding solutions to problems

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

152
(Tables 54 and 56).
Beliefs Regarding the Treatment Hispanic People
Receive at Mental Health Clinics (V-163).

Table 58

delineated what most respondents regard as the treatment
Hispanic people receive at MH Clinics.
Table 58
Treatment Hispanics Receive
at Mental Health Clinics

Quality of Treatment

Percentage

Very well

107o

Well

137o

Average

277.
87,

Poorly
Very poorly
Don't know

Almost half of the respondents

07o
417.
~Wfo

(417>) did not know

what kind of treatment Hispanic people receive in MH Clin
ics.

Of those specifying the degree of quality of treat

ment, most (507o) stated that they are treated very well,
well or average.
treated poorly.

But 87> stated that Hispanic people are
This may indicate that the belief that

Hispanic people are treated poorly in MH Clinics is an
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obstacles in seeking such services.

A negative belief

(well founded or not) by 870 of a population is relatively
a large percentage.

The Kind of Person Respondents Believe Can Best Help
Hispanic People Who Have Emotional (Nervous) or Fam
ily Problems (V-173, 174, 175).
first choice (V-173),

Table 59 shows the

second choice (V-174), and third

choice (V-175) as to the respondent’s belief of what kind
of person can best help Hispanic people with MH problems.
Table 59
People That Can Best Help Hispanic People
With Mental Health Problems

Person

1st

2nd

3rd

Choice

Choice

Choice

Medical Doctor/Family
Physician

12%

13%

11%

Psychiatrist, Psychologist
Counselor

23%

11%

20%

Priest or Clergyman

32%

23%

14%

Social Worker

12%

18%

18%

Close Friend or Relative

17%

23%

24%

Root Lady, Faith Healer,
Spiritualist

1%

5%

6%

Agency

3%

4%

4%

Other

0%
1W%

2%

9Wa

iufi-

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

154
As Table 59 shows, clergymen were most often men
tioned as the best helpers

(32% in first choice).

Tradi

tional MH workers (psychiatrists, counselors, psychol
ogists) ranked about the same (23%) as ’’close friends or
relatives," (17%) that is as second most mentioned.

And

the third most mentioned helpers were physicians and
Social Workers.

THerefore, it is demonstrated by Table

59 that two groups of non-professionals, clergymen and
friends or relatives were respectively the most mentioned
or one of the second most mentioned best helpers with
Hispanic people who experienced emotional or family prob
lems .
The above information needs to be considered in the
planning and delivery of MH services.

It may be fruitful

to include the church as an important place to offer cer
tain services that fall under the rubic of MH, e.g.,
groups for married couples, parenting groups.

Also,

clergymen could work with MH professionals in the delivery
of such services.

Furthermore, the modes of interaction

and direction that clergymen use that are helpful for
Hispanics to achieve their goals could be studied, spec
ified and possibly incorporated to MH service delivery.
It can be said that clergymen have a preventive and pos
sibly a promotive role with Hispanics behavior health.
Service delivery in MH can not be assumed to be the domain
of official MH service delivery systems.

In fact, the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

155
data seems to indicate the importance of other non MH
professionals

(physicians, clergymen, friends or rel

atives, faith healers) in providing help in case of need
and probably in preventing relational deterioration.

It

seems that all the people indicated in Table 59 need to
know about each other's service delivery and capacity
and probably about their own role in what is called MH.
Possibly, a channel for communication needs to be opened
for all these helpers to develop avenues for cooperation.
Preference of Language and Culture of Helper in Case
of Emotional or Family Problems

(V-202).

Overall,

Table 57 showed that the language and culture of the
helper are very important qualities of the helper.

Of all

respondents, 447. (summation of all Spanish speaking cat
egories) indicated that they would prefer a Spanish
speaking helper and 69% indicated that they would prefer
a bicultural helper.
Not only the data in Table 57 demonstrated the need
to incorporate Spanish speaking and bicultural helpers in
the service delivery of traditional and non-traditional
MH services; Tables 50, 55, 56 and 57 also support that
need.
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Table 60
Preferred Language and Culture of Helper
in Case of Emotional or Family Problems

Language and/or Culture
of Helper

Percentage

7%

English speaking

6%

Spanish speaking
Bicultural, English speaking

12%

Bicultural, Spanish speaking

38%

Of no importance

17%

Bicultural, either language

19%

~Wfo

General Knowledge About Names, Locations, and Procure
ment of MH Services
About half the respondents demonstrated knowledge
regarding the name, location and the necessary steps to
procure MH services.

Of all respondents, 517, knew the name

of at least one MH clinic (V-156); 54% knew where it was
located (V-154) and 457, knew what to do to procure MH
services

(V-158).

The above results further demonstrated a lack of
knowledge pertaining MH services.

This is a possible

obstacle in case such services would be needed.

Planners

of MH service delivery to Hispanic people need to insti
tute community education efforts.

These efforts should
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be directed at presenting the Hispanic community with
information concerning the various MH services available
to them, where they are located, how to receive those
services, and what needs those services can help with.
Agency, Service or Helper Utilization in the Past
Year (1978-79) by All Respondents
Overall, Hispanic people seem to barely use official
or traditional MH services or helpers.

Again, clergymen

seem to have been used more than any other helper or
service.

For more detail refer to Table 61.

The results in Table 61 concur with the results
shown in Table 59 in the preference of Hispanics for cler
gymen as helpers with what are called MH problems.

That

is, preferences coincide with the actual amount of con
sultation with priests about those problems.

Overall, MH

workers are seen as a valuable resource (Table 61).

Their

lack of utilization may have resulted mainly from the lack
of knowledge about services, what they could help with,
and the lack of bilingual/bicultural helpers.

Other var

iables were shown to be relevant to utilization, and these
included the belief by 87. of the respondents that His
panics are treated poorly at MH clinics; the belief that
MH services are costly; pride; reliance on friends and
families

(and clergymen) as helpers among others (Tables

55, 56, 57, 58, 59, 60 and 61).
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Type of Agency, Helper,
or Service
Community MH Clinics ( V -1 3 3 )

Psychiatrist (V -1 2 0 )

*Priest or Minister (V -1 2 1 )

Number of
Visits

Percentage of All
Respondents

1 -3

37,

7 -1 0

17,

11-20

1%

21 +

1%

None

94%

1 -3

37,

7 -1 0

17»

None

967,

1 -3

137,

4 -6

27o

7 -1 0

17,

21 +

27o

None

827,
158
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Table 61
Agency, Helper, or Service Utilization in the Past Year
(1978-79) by the Overall Hispanic Population

Agency, Helper, or Service Utilization in the Past Year
(1978-79) by the Overall Hispanic Population

Type of Agency, Helper
or Service
Psychologist (V-122)

**Social Worker (V-123)

Number of
Visits
4-6

1%

7-10

1%

20 +

1%

None

97%

1-3

15%

4-6

***Faith Healer, Root Lady
Spiritualist, Witch Doc
tor (V-125)

Percentage of All
Respondents

5%

7-10

2%

None

78%

1-3

1%

4-6

1%

None

98%
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Table 61
(cont*d )

Agency, Helper, or Service Utilization in the Past Year
(1978-79) by the Overall Hispanic Population

Type of Agency, Helper,
or Service

Number of
Visits

Psychotherapist, Counselor
1-3
4-6
None
State (Regional) Mental
Health (Psychiatric)
Hospital (V-136)

No admissions

Veterans Administration
Program (V-135)

4-6

Percentage of All
Respondents

4%
1%
95%

1%

7-10

1%

None

98%
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Table 61
(cont'd)

Agency, Helper, or Service Utilization in the Past Year
(1978-79) by the Overall Hispanic Population

Type of Agency, Helper
or Service
****Bureau of Vocational
Rehab. Program (V-134)

Number of
Visits

Percentage of All
Respondents

1-3

1%

4-6

1%

20 +

1%

None

97%

*Visits to Priests or Ministers only entailed consultation about problems
or difficulties.
**Some of the visits to Social Workers may have included visits other than
for MH purposes; e.g., Department of Social Workers.
***Visits to Spiritualist and the like included visits only for MH purposes.
****Visits to Bureau of Vocational Rehabilitation may include visits other
than MH related.
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Table 61
(cont'd)
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Measures of Variables Correlated With Risk of Occur
rence of Behavior Difficulties
Economic, mobility,

socio-recreational, neighborhood,

housing, ethnicity, and educational status have all been
found to be correlated with higher risks of MH or BH dif
ficulties.

Some of these have already been presented as

areas of assessment in this research.

The ones presented

here are additional variables pertaining to all respond
ents .
Satisfaction Measures
It appears that at best 807. (Tables 62 and 63) of the
Hispanic population in Kalamazoo County were generally
satisfied in their present lives, but 207. were not.
measures for the general population do not exist.

Such
However,

207. of the total population not having a general satisfac
tion with life is a large percentage (Table 62, 63 and
Figure 3, p. 125).
Comparing Tables 62 and 63, indicates that life sat
isfaction ratings are higher when the levels are verbally
delineated than when they are numerical levels.

That is,

in Table 63 (V-236), the percentages for the levels show
ing satisfaction (Very Satisfying and Somewhat Satisfying)
total 827o.

In Table 62 (V-230), the higher range of sat

isfaction ladder (7, 8, 9, 10) totals 497., a difference of
337..
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Table 62
Satisfaction With Life in General Based on Self-Ratings
With the Life Satisfaction Ladder (V-230)'

^Higher Range Percentage

*Lower Range Percentage
1

47o

6

2

2%

7

187,
87o

3

2%

8

147>

4

77.

9

57,

5

1870
TFT

10

227o

~T7%

* 1 is the lowest possible satisfaction rating
and 10 is the highest.
Table 63
Satisfaction With Life in General Based on Explicit
Satisfaction Self-Rating Levels ( V -2 3 6 )

Levels of Satisfaction

Percentage

Very satisfying

547,

Somewhat satisfying

287o

Mixed feelings

137o

Not very satisfying
Not at all satisfying

47.
17o
TU0I

In general, satisfaction with life seems to have
increased over the past five years.

Table 64 (V-231)
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showed that the higher range of satisfaction increased
from 437<> to 67%, Table 63.
Table 64
Satisfaction With Life in General Five Years Ago Based
on Self-Ratings With the Life Satisfaction Ladder

Lower Range Percentage

Higher Range Percentage

1

117o

6

2

77o

7

97o

3

87o

8

47o

4

187>

9

37.

5

147,
” 5B%

10

177o
“ 53%

107>

The improvement in satisfaction shown in Table 62
over Table 64 may have been due to improved living condi
tions as well as a diminution of life stresses correlated
with settling and adjusting to a new area.
Furthermore, the improved satisfaction over the past
five years seems to have had an effect on the expected
improved satisfaction in the future five years (Table 6 5 ),
Table 65 ( V -2 3 2 )

showed an expected increase in satisfac

tion in the next five years; that is an increase from 677o
(Table 62)

to 897o (Table 65)

in the higher range of sat

isfaction.
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Table 65
Satisfaction With Life in General Five Years to the Future
Based on Self-Ratings With the Life Satisfaction Ladder

Lower Range Percentage

Higher Range Percentage

1

4%

6

5%

2

0%

7

10%
21%

3

3%

8

4

3%

9

9%

5

2%

10

44%

TTTo

~SWo

Overall, the results of variables 230, 231, and 232
indicate a betterment of life satisfaction from five years
ago, and a predicted (optimistic) betterment of life in
the following five years

(that is from 1979).

These

results may point to present and future operant and emo
tional well-being if the socio-economic and political
environment allow for the expected favorable conditions.
If not, the opposite may occur, a contrast effect.
Present personal satisfaction with the spouse (V-236)
indicated that the majority of married respondents were
satisfied (63% "very satisfied" and 15%, "somewhat sat
isfied").

But, 22% of married respondents either had

mixed feelings

(12%,), were not very satisfied (2%,) or

were not at all satisfied (8%,).

This percentage is close
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to the percentage of married respondents admitting to mar
ital problems

(21%).

Furthermore, Figures 4 and 5 (p. 127)

showed that those with marital problems were obviously
less satisfied with their spouses than the general sample
of married respondents.
Present personal satisfaction with children was quite
high.

Only 2%, of respondents with children were not very

satisfied and 12% had mixed feelings.
percentages

The total of these

(14%,) closely matches the percentage of

respondents with children that admitted having behavioral
problems with their children (15%).
In evaluating the results on measures of satisfaction
in the present, it can be observed that a considerable
portion of the Hispanic in Kalamazoo was not generally
satisfied.

Table 62 showed that 33%> of respondents were

in the lower range of satisfaction, with some being totally
dissatisfied (Table 62 and Table 63).

Two important var

iables related to lessened satisfaction with life measures
were shown to be the presence of marital
p. 127) and emotional
problems.

(Figures 4 and 5,

(Figure 6, p. 133 and Figure 5)

The other important variable related to lessened

levels of general satisfaction with life was economic
problems.

In comparing Figure 3, p. 125 and Figure 8 it

can be observed that while 677. (Figure 3) of the general
population of respondents rated their satisfaction in the
higher range of satisfaction,

51%, of the respondents
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admitting to economic problems rated in this range.

It

is interesting that marital and emotional problems in the
family have a greater effect on the lessened satisfaction
with life (Figures A and 5) than economic problems.

One

reason for this difference may be the available economic
help from Social Services.
Relationship Between Satisfaction With
Life and Economic Problems

AO
30

20
10
10
Life satisfaction ladder levels:
1 = least
satisfactory; 10 = most satisfactory
Figure 8.

Percent distribution of those having economic
problems (V-6A) according to life satisfac
tion ladder levels (V-230)

Measures of Social Isolation.
ures

Results on these meas

(V-233 and 23A) show a high percentage of respondents,

who rated themselves as not having friends or relatives in
this area who can be counted on when help is needed.

Of

all respondents, Al% reported they did not have relatives
in this area who can be counted on when help is needed.
And 22% stated they did not have friends in this area who
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can be counted on when help is needed.
Social isolation is not only correlated with risk of
operant or emotional difficulties
Mental Health, 1976).

(Michigan Department of

It is also important because His

panics in this area seem to depend on family and friends
when family, nervous or other problems arrive (Tables 59,
57, 56, 54).
Summary of Measures of Variables Correlated With Risk
of Occurrence of Behavior Difficulties.

The data pre

sented so far in this study indicated that sectors of the
Hispanic in Kalamazoo County presented high risk indices.
These included the low economic status represented by 447.
of respondents.

Housing problems such as overcrowding and

lack of physical standards was a concern for 167. of the
respondents.

Of all respondents,

547. also found their

neighborhoods as not addressing their needs or desires.
The most mentioned neighborhood problems included crime,
poor upkeep, lack of recreational facilities, overcrowded
conditions, lack of integration, and noisy or rowdy neigh
bors.

The neighborhoods most commonly inhabited by His

panics were the ones surrounding the downtown area of the
City of Kalamazoo.
Employment, which is related to economic level, was
also indicative of a risk area since 227. of heads of
households were unemployed in 1979 (the County's
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unemployment rate was 4.17o at the time).

An indice which

was highly related to unemployment and economic status was
educational status.

About 23% of the heads of households

had little or no basic skills in English.
households,

Of all heads of

547. had less than a High School or equivalent

education.
Mobility was not high within the Kalamazoo area, but
mobility to Kalamazoo had been high in the past ten (10)
years

(half the population had settled in the past ten

years).

Resettlement has been shown in this study and in

others to result in economic problems as well as general
well-being problems such as higher rates of substance
abuse (Michigan Department of Mental Health, 1976, Puerto
Rican study).

Other social indices indicate a high per

cent of isolation (327.— average of variables 233 and 234)
and lack of satisfaction with present life (337o).

Never

theless, 897, of respondents expect their lives to be
better five years from now.

The majority of respondents

felt the need for more social, recreational and culture
relevant opportunities.
Results Pertaining to the Behavior Health of Children
Of those households with children ( 8 2 ) ,
indicated having child behavior problems.
households,

157, (1 2 )

Of those same

57, indicated that child behavior problems

was the most pressing family problem; 27, indicated that
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it was the second most pressing family problem; and 47o
indicated that it was the third most pressing family prob
lem.

Thus, for 11% of those having children, child behav

ior problems was a most pressing family problem.

Services

that deal with families with children with behavior prob
lems need to consider the same service requirements as do
other agencies.

The language and culture of the helpers,

outreach services, family intervention, economic var
iables, cultural characteristics and attitudes

(among

others) are variables that need to be addressed.

Agency

utilization for child behavior problems was not congruent
with the percentage of behavioral problems in the family.
Only 37o of such families and such contact (V-67).
More specific information about the strength areas,
the kinds of problems that existed with children and their
percent frequencies is shown in Table 66 (V*s-179-192).
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Table 66
^Behavioral Difficulties of Children

Problem

Number/

Percentage

Respondents
Frequent nightmares ( V -1 7 9 )

6 /7 1

97>

Frequent bedwetting (V -1 8 0 )

6 /7 1

97>

Learning problems in school
(V -1 8 1 )

1 3 /6 2

217o

Frequent temper tantrums

9 /6 8

137o

Frequent illness (V -1 8 3 )

2 /6 9

37c

Truancy from school (V -1 8 4 )

6 /6 2

107o

Isolation or withdrawal
(V -1 8 5 )

1 /7 2

17o

Frequent fighting with other
children (V -1 8 6 )

9 /7 0

137e

Frequent stealing (V -1 8 7 )

1 /6 5

27o

Frequent contact with school
Social Workers (V -1 8 8 )

6 /5 8

107o

Contact with Juvenile Court

4 /5 8

77c

Contact with Child Guidance
Clinic (V -1 9 0 )

3 /6 4

57c

Unmanageability (V -1 9 1 )

4 /5 7

77,

0

07c

Other (V - 1 9 2 )

*The results above pertain only when the category
was considered a problem and not just an instance,
refer to Questionnaire in Appendix.
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The most striking result was that of "learning prob
lems in school"; 21% admitted that it was a problem.

This

is followed by "frequent temper tantrums," and "frequent
fighting with other children" (both 13%).

"Truancy from

school" was seen as a problem by 10%, of respondents to
this question.

It is most likely that truancy, fighting,

and tantrumming are correlated with learning problems in
school.

It would be expected, then, that "frequent con

tact with school social workers" would also approach 10%,.
A study that would be important to carry out would per
tain to the reasons for learning problems in school
(language being probably one of the important reasons),
truancy, and frequent contact with school social workers.
Such a study has been recommended to the Department of
Social Work of Western Michigan University.

Given this

information, it is not surprising that when respondents
were asked their opinion about the need for relevant
classes and services for bilingual or Spanish speaking
children (V-224; 109 respondents), they supported such
services (Table 67).
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Table 67
Need for Relevant Classes and Services for Bilingual
or Spanish Speaking Children

Adequacy

Percentage

Adequate

107>

Some improvement needed

337.

Great improvement needed

377.

Entirely lacking or wholly
inadequate, urgent need

127,

D o n ’t know about the subject

87o

TUG%

The City of Kalamazoo does have Bilingual Education
as dictated by the State and it has a Migrant Education
Program in summer.

Still there is need for efforts to be

made at analyzing truancy, drop-out rates, learning prob
lems, and at remediating those problems.

For 97o of all

respondents, and 1170 of those with children, educational
problems were viewed as a family problem.
problems

Educational

(V-71) was identified as the most pressing family

problem by 77> of all respondents with children, the second
most pressing by 370, and as the third most pressing by 17».
Thus 117. of the respondents identifying educational prob
lems in the family found them to be pressing problems.
Retardation, Developmental Learning Disability Pro
grams seemed to be highly utilized (87o of respondents
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reported such utilization).

That percentage may be due

to school initiated identification and referral.

Also,

this high percentage may be due to the well documented
fact that misbehaving children with langueage skill def
icits and culturally different behavior are misplaced in
such programs (Padilla and Ruiz, 1973, pp. 65-116; Ramirez
and Gonzalez, 1971).
Voluntary pre-school programs seem to be well uti
lized; 3% of the households had children who went or were
going to such programs.

This is a positive statistic

given that Hispanics represent 27, of the total County pop
ulation.

The benefit of these programs rest in the pre

schooler gaining English language skills, besides his
Spanish language.

In the researcher's interactions with

the Hispanic, it was observed that many pre-schoolers only
had Spanish as a language.

Regardless of bilingual educa

tion, English language skills are needed since the school
system educates mainly through this language.

One of the

goals of bilingual education is the teaching of the Eng
lish language in order to teach reading, writing and
other subjects in English.

A not well established goal

of bilingual education is to also teach some subjects in
Spanish.

A result thus could be a literacy gain in both

languages.
While in Table 66, 77o of respondents with children
indicated that at least one of their children had frequent
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contact with the Juvenile Court, only 57, (V-73) of respond
ents admitted that Juvenile delinquency was a family prob
lem.

It is possible that because of the different word

ing used that some of the respondents perceive that even
though their children have had frequent contacts with the
Juvenile Court, it was not a family problem or an individ
ual problem.

The problem could have been seen to rest in

other systemic variables.

Agency utilization was reported

at 47, (V-142), which is closer to the percentage reported
as admission to Juvenile delinquency problems in the fam
ily.

The difference in percentage between V's 73 and 142,

and V-189 could also be due to the clients being more
disclosing at the latter parts of the questionnaire.

But

since stealing was so low (27>) as shown in Table 66, the
contact with the Juvenile Court could have been due to
truancy or other variables.

In such case frequent contact

may have been seen as the result of the intervention of
the external system and not an individual problem.
Table 66 also showed that Hispanic children displayed
low levels of problems in other areas of behavior.

In

general, parents showed a positive evaluation of their
children.

However, 157, of the parents indicated having

problems with their children's behaviors, and services
should be available for those who may need them.
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Substance Abuse
Drinking
Even though excessive drinking was identified as a
problem only 57o of all respondents admitted that drinking
was a family problem (V-68).

Only 27. stated that drinking

was the most pressing family problem, and 17. stated it as
the third most pressing family problem.

While this per

centage of admitted problems with alcohol in the family
is low, 697. of respondents believed that excessive drink
ing was a problem in the Hispanic Community.

Furthermore,

787, of the respondents believed that an alcoholism pro
gram would benefit the Hispanic Community.

And finally,

excessive drinking was identified as a problem related
to marital problems, emotional problems, and family prob
lems by a significant number of all respondents and by
those having marital

and emotional problems in their

families

49, 52, 53).

(Tables 46,

Thus, the data pre

sented above indicate that excessive drinking is probably
more of a problem than it was admitted to be as a family
problem.
Utilization of alcoholism programs was very low,
only one respondent (17>)
selor (V-137).

This

had gone to an alcoholism coun

was the same percentage found by the

Kalamazoo Substance Abuse Services Board.

That is, 17, of

the total Hispanic population in the County had sought
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alcoholism services.

This respondent that admitted to

alcoholism service utilization was one of those admitting
to excessive drinking as a family problem.

Drug Abuse
While excessive drinking was seen as related to mar
ital, emotional and family problems, drug abuse was not
(Tables 46, 49, 52, 53).

But as with drinking, while the

percentage of respondents admitting to drinking as a fam
ily problem was low (27>), 617. believed that drug abuse
was a problem in the Hispanic Community, and 757. believed
that a drug abuse program would benefit the Hispanic Com
munity.

It is difficult to know the real reason for this

discordance.

One can assume that it is possible that it

is related to a low probability of admission to such
problems within the family.

Perhaps the respondents were

reflecting the severe consequences of drug abuse upon the
individual when they stated that drugs were a serious
problem in the Community.

This hypothesis might also

apply to the similar discordance in the immediately pre
ceding section on drinking.

One of the two (2) respond

ents that admitted to drug abuse problems in the family,
also admitted to having gone to a drug abuse agency— this
was the only respondent that admitted to agency utiliza
tion.
It is most likely that the preference for a bilingual
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(447o) and/or bicultural (69%) helper in case of nervous,
emotional, or family problems (V-202), is also true for
receiving help for Substance Abuse problems.
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CHAPTER IV

AN EVALUATION OF THE QUESTIONNAIRE
AND SURVEY PROCEDURES
Strengths
The questionnaire, interview materials and procedures
were developed in order to create a reliable and useful
data base on the behavioral and resource needs of the His
panic population in Kalamazoo County.

From this data

base, responsive and significant plans could be developed.
These plans could be carried out by existing services and
programs, new programs, and the Hispanic people themselves
through organizing their own self-help and advocacy groups
and strategies.

Furthermore, this survey was designed to

allow the target population itself to define its needs; to
measure, to a certain degree, the behavioral tendencies
most common to the population that would be relevant in
planning action and program plans; and to define the pop
ulation characteristics that would be relevant for the
same purpose.

And lastly, the questionnaire and survey

materials needed to be tested out to find out if the proc
ess was viable in creating a useful data base as a step in
a series of events that would lead to necessary socioinstitutional change.

179
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Each of the above objectives were accomplished as it
has been reported in the "Results and Discussion" section.
Nonetheless, the created data base can not be considered
complete for each assessed area.

In some cases, e.g.,

Health, it delineates in a general manner some of the most
important variables to consider in planning programs, in
demonstrating need, in developing tactics, in searching
for resources, and in pointing out areas where further
assessment is needed or complementary information is
required (e.g., agency utilization data).

This data base

definitely substantiates the needs of the Hispanic in this
County which are also present in other areas of the coun
try.

This information has been and can be used to support

the contentions of the Hispanic Community that change has
to occur to relieve some of the present needs.
Though the primary goal of this research was to cre
ate a data base from which change could be systematically
planned and achieved there have already been achievements
in program planning and change, resource finding, and
planning of tactics for social action.

These will be

reported in the next section.
Training and Control Procedures
All of the four hired survey interviewers received 80
hours of training by the researcher on procedures and
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knowledge directly related to all aspects of the inter
viewing process (please, refer to the Method section for
the specific training process).

This training is of

utmost importance in producing reliable and valid results
and uniformity of procedures.
own reliability checks.

The questionnaire has its

That is the same or similar

information can be gathered by different variables.
For instance, the number of families with children of the
interviewed sample was eighty-two (82

-

2).

The var

iables included V-67, V ’s 179 through 192, V-99, V-100,
V-101, and others.

If the interviewers did not follow

the same interviewing and recording procedures,

this con

sistency could have not occurred.
The control procedures described in the Method sec
tion were also designed to maximize reliability and
identify possible areas lacking in uniformity.

Again,

the error rate (Method section) demonstrated not only
that the gathered information was reliable but that the
training and control procedures were of utmost importance
in minimizing error.
Other Important Procedures

In order to gather, analyze and process all the
extensive body of gathered information, a computerized
format had to be used.

For such purpose, most questions
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were coded.

Nevertheless, some questions had to be open-

ended, especially when an explanation was asked or the
range of possible questions was too large; e.g., V-169 and
170— emotional and family problems most common with the
Hispanic (V-169) and their causes (V-170).

But, after

categorization of the answers, in most instances, the
responses were coded.
Overall, the questionnaire and interviewing proce
dures were satisfactory.

Changes could be made to better

address some of the assessed areas.

Following is anal

ysis of areas that need further assessment and question
formulations that may have needed a different format.
Lastly, in order to apply this questionnaire and inter
viewing procedures to other communities an item and format
analysis would be necessary in order to address the known
variables in that community and to address the purposes of
the intended survey.
Areas Needing Further Assessment

The main purpose of this questionnaire was to create
a useful and reliable data base.

But, there were areas

that (after comparison of the data base with the variables
needed in impacting the existing resource systems) were
seen as lacking or needing further assessment.
the case with the area of Health.

Such was

An area that was almost
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totally lacking was the needs of Senior Citizens.

And

this is unfortunate, because the researcher has been asked
for such information.

Only an approximation of the house

holds having Seniors was provided.
Although no single research project can produce all
the needed data, at least the information contained herein
can point to areas needing further assessment.

Additional

short surveys can be carried out by which the necessary
information can be gathered.

An example is the need to

know why there is such a high rate of truancy from school
(10% of the households with children)
learning problems in school

(21%).

needed to remediate this condition.

and the high rate of

Such information is
For that purpose the

Department of Social Work at Western Michigan University
has been asked to consider such a research goal for their
Spring Research Projects.
Areas and Questions That May Have Needed a Different
Format
Overall the questionnaire format and the wording of
the questions resulted in the desired information.

Never

theless, some questions could be improved and some of the
format in the questionnaire could be changed.

Mainly,

this is because, the information gathered could be more
useful and specific to the desired objective.

Following

are the most important of these desired changes.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

184
The questions pertaining to the areas of Behavior
Health (Mental Health) used the wording most commonly used
by the public, e.g., emotional, nervous problems.

The

problem was that the statement "family problems" was also
introduced with them.

And this statement in previous

sections of the questionnaire referred to other than emo
tional and nervous problems; e.g., economic, housing,
health, etc.

Therefore, in such questions as to what are

the most common emotional, nervous, or family problems
with the Hispanic the answers may have included informa
tion other than the desired one.

Marital problems and

problems with the behavior of children could have been
used instead.
Questions pertaining to Agency utilization and pro
fessional utilization questions could have been asked
within each of the areas being assessed.

For instance,

Employment Agency utilization within the questions per
taining to employment.

Similarly, Social Worker utiliza

tion for Mental Health difficulties within the section on
Behavior Health.

In this manner, more reliable informa

tion could have been gathered since both the professional
and Agency are identified with the area being assessed.
Also, questions were asked in regards as to how serv
ices need to be delivered.

These questions should have

been asked within the area being assessed.

The format

used was too general and the information was not
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useful

(V's 92, 93 and 94).

The questions that needed a different format per
tained to Substance Abuse (V's 273 through 282).

The

information provided by these questions was too incom
plete and the questions appeared to be confusing.

There

fore, they were eliminated from the interviewing process.
Finally, because current needs assessment in Mental
Health recommended Epidemiological Scales
1977),

(Warheit et a l .,

(and because the researcher wanted to compare the

results from those scales to the more direct problem self
defining questions used in the questionnaire) epide
miological scales were included in the questionnaire.
Unfortunately, the data was too cumbersome to analyze and
compare to the self-defining questions.

Also, the self

defining problem questions proved to be reliable enough
to identify areas of need.

Therefore, epidemiological

questions were also eliminated.

If more specific informa

tion were needed as to the kinds of difficulties that
existed in those who identified Behavior Health problems
in the family, questions could have been asked as to the
nature of the problem.

This was done in relation to Mar

ital problems and children's problems.

And questions were

asked as to the kinds of emotional or nervous problem most
common with the Hispanic and as to their causes.
A technical difficulty in the questionnaire format
was the utilization of the code "0" to identify "No Answer"
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or "Not Applicable."

The researcher found that the dis

tinction could have been useful in analyzing data if there
was a way to differentiate the two.

Thus, a "0" code for

"No Answer" and a "1" code for "Not Applicable" could
have been used instead.

For instance, eight (8) respond

ents had a "0" code response when they were asked what
their parents' religion was.

With the format used, it

cannot be discerned whether data were missing or if the
respondents' parents did not have a religion.

Thus, all

these respondents original answer sheets had to be
retrieved to clarify the information— a time consuming
task.
In summary, given the above needed changes in the
questionnaire questions and format; overall, the ques
tionnaire served to gather sufficient information to
establish a useful data base.
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CHAPTER V

PROGRAMMATIC AND BEHAVIOR IMPLICATIONS OF THE
BEHAVIOR AND RESOURCE NEEDS SURVEY
In describing the behavior and resource complex of a
particular population at a given time, that population's
areas of functioning are the basis of description and
analysis.

These include economics, employment, education,

health, behavior health, socio-cultural complexes, reli
gion, intra- and inter-power structures, and others.

It

also includes demographic characteristics and descriptions
of that population's physical environment, the home and
the neighborhood.

Furthermore, because each area of func

tioning necessitates the availability of resources and a
set of skills for resource attainment, a description of
existent resources and a description of resource and skill
(behavioral) needs must be included.

And since no popula

tion exists in a vacuum, the population's systems of
interaction have to be related to existing systems of the
general population, including socio-economic and power
structures.

It is within this framework that the results

of this research need to be interpreted and utilized.
In using the above framework for assessment, descrip
tion, analysis, and utilization of a population's resource
and behavioral complex, the content for research has to be
187
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delimited by the goals set for the task.

Otherwise, it is

inconceivable to have a totally encompassing description
of the population.

The goal of this research was to

mainly create a data base from which necessary and respon
sive changes can be made to better the general well-being
(and Behavioral Health) for those Hispanics in need in
Kalamazoo County, Michigan.

Thus the items in each area

of assessment (areas of functioning) were deemed necessary
to evaluate the present status in each particular area so
that plans of action and change could be taken to optimize
the total well-being of the Hispanic population.
More specifically, this research was planned to spec
ify the behavioral status, the resources and the accom
panying needs of the Hispanic Community.

Furthermore, the

results delineated this population's basic demographic
characteristics and behavioral characteristics in various
areas of functioning.

And, through analysis of resource

and behavior status and needs, systemic change needs were
indicated.

In utilizing these results for program plan

ning, developing action tactics and plans, proposing
changes or innovations, and prioritizing these results
need to be analyzed and utilized in relation to variables
and systems affecting the Hispanic and general popula
tions; e.g., political, funding and economic trends, gen
eral environmental conditions', ongoing population changes,
power structure, etc.

And, it is important to note that

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

189
the application of this research are long term and on
going.
Following is a summary of the most salient and impor
tant results and conclusions of this research with rec
ommendations as to systemic approaches that need to be
taken to allow fulfillment of the Hispanic resource and
behavioral needs.
possible.

Further analysis of the results are

The data base is filed on disk with Western

Michigan University Computer System under the Community
Information System for Human Services of the College of
Health and Human Services.
Demographic Characteristics
Hispanic households in Kalamazoo County tended to be
headed mostly by young adults, 45 % being less than 33 years
old.

This is characterisitc of the Hispanic throughout

the County (U.S. Bureau of the Census, 1975).

And it may

forecast a fast population growth in this group.
Hispanic households were mostly composed of married
(or common-law) couples and their children (737.).
frequently have other relatives in their households

They
(127>).

Thus, households having more than one married couple were
not unusual.

As in other population groups, 157. of the

households were headed by single mothers.
Household size tended to vary from one to nine mem
bers, the average being four.

This average may increase
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since the heads of household were mostly young adults.
In regards to national origin, the majority of the
Hispanic households were headed by Mexican American (66%,)
or Mexican (13%) heads of household (79%).
represented by other Hispanic groups.

The rest were

The Cuban popula

tion has increased because there has been at least forty
(40) newly settled entrants as of April 1981.
Also, about half of the Hispanic heads of household
and their spouses had been migrant workers or seasonal
farm workers.

Usually,

seasonal farm work is still a

mode to increase a family’s yearly income.
members also become participants.

Other family

Some of the newly set

tled Cuban entrants had also been introduced to this work
resource.
The Hispanic households in Kalamazoo County about
doubled in the last decade.

And it is forecast from the

population's settling rate that there will be about a 15%
increase in the number of Hispanic households for the
1980-1983 period.

It is estimated that at least 700

households exist in the County (end of 1981); that is
about 2,800 individuals.

The researcher was able to doc

ument 494 families by the end of 1979.
sus put the individual figure at 2,280.

And the 1981 cen
The Hispanic are

mostly concentrated in the areas surrounding downtown
Kalamazoo.

The City of Kalamazoo has about 65%, of the

Hispanic households and Portage has 18%,.
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The above mentioned demographic characteristics need
to be considered in planning service delivery for Hispanics.

For instance, services for Hispanic would be more

accessible if located in a central area in the City of
Kalamazoo.

This is necessary because of the central dis

tribution of the population and its lack of necessary
means of transportation.

Also, the preponderance of Mex-

ican-American and Mexican households indicate the need to
attend to socio-cultural characteristics of this group.
For instance, a person servicing this group could better
do so if he/she is acquainted with that group and with the
data presented henceforth.

Furthermore, the fast popula

tion growth in this group indicates the need to plan pro
grams which anticipate the probable increased need in some
areas, e.g., education and employment.

Lastly, due to the

extent of needs of the new Cuban entrant, programming
should consider their needs.
Areas of Functioning:
Their Resources
and Behavioral Complexes and Needs
Services and the Hispanic
The results show that there was a significant utiliza
tion rate of agencies that mainly serve the Hispanic.

In

1979, 12% of the households had at least one member served
by such agencies.

Given that there were basically two

such services, Michigan Economics for Human Development
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(MEHD) and the Hispanic Liaison position with the City of
Kalamazoo, such services were therefore useful.
Hispanics tended to prefer being served by bicultural
and/or Spanish speaking workers.

About one third of all

respondents indicated that preference.

But, for some

services, mainly Behavior Health Services (Mental Health),
that preference was indicated by three quarters of the
population.

Most of the reasons for this preference

included language, culture, comfort and trust.

In conclu

sion, if efforts are made to truly serve the Hispanic,
services need to address the above preferences.

Such

efforts had since been made in Public Health (presently
defunct), Substance Abuse (presently defunct), and Behav
ior Health.

Housing and Neighborhood Status
Hispanics in Kalamazoo have a better housing status
than the overall Hispanic population in the Country.
Nevertheless, overcrowding was a problem for 21% of
respondents.

Poor physical conditions and weatherization

were also mentioned as important problems in these homes.
The results pertaining to weatherization needs were pre
sented as support for the weatherization program now run
by MEHD.
High mobility was not present with the Hispanic pop
ulation in Kalamazoo County, except with the newly
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settled.

It has been extremely high for the newly settled

Cuban entrant as reported by the Department of Social
Services and other Agencies.
In the majority, Hispanics were satisfied with their
neighborhoods of residence (85%).

Most mentioned problems

and needs included overcrowding, noise, crime, lack of
general upkeep and lack of recreational areas.

In closer

analysis of the data, it was found that those indicating
the above problems and needs lived in the neighborhoods
surrounding the downtown area of Kalamazoo City.
Sources of Information and Socio-recreational Status
The most important sources of information were radio,
television, the Kalamazoo Gazette, neighborhood news
letters, friends and neighbors.

Therefore, in planning

education, outreach and dissemination efforts toward the
Hispanic, these sources of communication need to be uti
lized.

Radio and television stations are required to

broadcast public service announcements.

But public broad

casting directed towards the Hispanic Community in the
Kalamazoo area is almost non-existent.
initiated by Hispanic groups

Some of the efforts

(and the researcher) have

utilized this resource; e.g., increased utilization of
socio-cultural events.

Furthermore, services such as

those of the Department of Public Health need to be
announced in both English and Spanish.

The local
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Department of Public Health committed itself to do so, but
did not carry through.

Two very successful local commu

nication modes have been a two hour program in Spanish with
Western Michigan University's FM radio station and a His
panic initiated non-profit newsletter, EL Principio.
Radio and television were also found to be very impor
tant sources of entertainment.

In the Kalamazoo area

there are three (3) radio station programs for the His
panic (about four (4) hours of broadcasting per week).
There is not any TV programming of this sort.

Nonethe

less, 947, of respondents wanted more radio, TV, and movies
in Spanish and more socio-recreational activities for the
Hispanic.

Any of the existing forms of recreation

described above have been initiated by the Hispanic them
selves.
About half of the respondents were dissatisfied with
the amount of socio-recreational activities available to
them.

This was related to their lack of monetary

resources, their recency in the area, and the lack of few
or low cost recreational resources.

As it pertains to the

latter situation, 647. of respondents indicated that there
was a need for more recreational facilities such as parks,
swimming pools and sport fields.

The residents of neigh

borhoods surrounding the City of Kalamazoo downtown areas
indicated this need.

Lastly,

977. of the respondents saw

a need for artistic and cultural opportunities relevant to
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the Hispanic.
The data on socio-recreational opportunities for the
Hispanic indicate an area of much need.

Not only a lack

of culturally relevant recreation opportunities was found
for the Hispanic, but also there was a lack of general
recreational resources for those with low incomes.

City

planners could allow vacant land to be transformed into
recreational facilities.

Funds also could be directed to

neighborhood centers to develop recreation programs for
those that cannot afford higher income forms of recrea
tion; e.g., movies, YMCA, Clubs, etc.
Since the above data was collected, local Hispanic
groups have celebrated "Hispanic Week" by planning two
"Hispanic Fiestas," 1980 and 1981 respectively.

This

celebration is important in developing community awareness
in the general population and for developing community
cohesiveness within the Hispanic community.

In order to

further enhance the culture of Hispanics, a grant proposal
was submitted in 1981 through MEHD.

Information from this

research was utilized as support information.

More specif

ically, the funds would be used to promote writing poetry,
painting, theater, music, dance and other.

Religion and the Church

Contrary to traditional belief, a large segment of
the respondents were not of Catholic parentage.

As such,
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64% were of Catholic parentage,

10% were of a mixture of

Catholic and other religions, and 26% were of non-Catholic
parentage.

Religion was important for most respondents.

The church and church related activities have been
important for the Hispanic Community.

As such, churches

and church groups in Kalamazoo have been found to be an
effective means of disseminating information about new
programs or efforts directed to the Hispanic.

For

instance, when there was an outreach program for Hispanics
offered by the Department of Public Health, church groups
were used to gain access to this population.

Such has

been the case also for the Parenting Groups in Spanish
given by the Psychology Department of Western Michigan
University and for the Behavior Health Programs of Doug
lass Community Mental Health initiated by this researcher.
Furthermore, the church groups serve as a major source of
socio-recreational activities such as dances.

More will

be said about the role of the church as it pertains to
specific aspects discussed in this section.

Education and Language Status
Education
The Hispanic population in the United States has one
of the lowest educational status of any group.

In Kal

amazoo County, the data showed that primary wage earners
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have low levels of educational attainment (Table 28) and
many lack basic literacy skills.

Of all primary wage

earners, 54% had less than a 12th grade education, 39% had
less than an 8th grade education, and 3%, had none.

Prob

lems with education were also reported by 21%, of the par
ents of schoolage children.
Table 29 showed that considerable percentages of
respondents

(mostly primary wage earners) have little or

none of those basic English skills which are necessary in
attaining employment and in everyday living.

Those per

centages do not represent the complete lack of English
skills of the recently settled Cuban Entrant.

In speaking

English, at least 21%, of respondents had little (16%,) or
no (5%,) skills.

In reading English, at least .26%, of

respondents had little (17%,) or no (9%,) skills.

And in

writing English at least 30%, of respondents had little
(18%) or no (12%) skills.
Hispanics assessed themselves as needing to learn to
speak, write and read better English (49%, of all respond
ents).

They (45%,) also asserted that knowing more English

would improve their present condition.
The data shown above, and the continued trend for
Hispanics to settle in this area, demonstrate the need to
have English as a Second Language (ESL) programs.

The ESL

classes were judged as inadequate by 79%, of the respondents.
Some given reasons included the lack of flexible scheduled
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hours, too few hours, and lack of functional relevance of
the curricula.

Other needs assessed by the researcher

included the better planning of the classes in relation
to other educational needs and level of scholastic
achievement.

Also, there needs to be a concerted effort

by those working for the Hispanic to encourage participa
tion in ESL classes.

It follows that, these classes also

need to be advertised utilizing the media most used by
the Hispanic.
In the fall of 1980, the Basic Adult Education Pro
gram which offers ESL classes was approached by concerned
members (including the researcher) of Hispanic action
groups about the need to offer more hours of ESL.
positive response was accomplished.

No

Again, in the summer

of 1981, Basic Adult Education was approached for the
same purpose.

What was accomplished was a promise that a

teacher would be hired and more hours of ESL would be
offered if the first Friday counts were high enough to
justify the increase.

As a result, a campaign was

started to get Hispanics to register for these classes.
Another successful effort to educate the settled
ex-migrant or seasonal farm worker was initiated by MEHD.
It received CETA funds from the Department of Labor and
thus was able to pay minimum wage to its participants.
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Language
Overall, the Hispanic in Kalamazoo show a Spanish
language legacy.

Of all respondents, 82% had functional

speaking ability in Spanish, about the same as in English
(797>).

In reading and writing skills, the population

showed better skills in English.

The reason for this may

have been the fact that most Hispanic residents in the
Kalamazoo area were born (727.) and educated in the United
States.
Economics, Employment and Employability Status

Economics
On the average, the Hispanic in Kalamazoo County
suffered from low income (Table 31).

Also, it was found

that the shorter the length of residency in this County,
the greater the percentage of economically disadvantaged
families.

It was found that 427. of respondents asserted

that financial difficulties was a major family problem.
Employment and Employability
Employment was found to be a major family problem for
22% of the households.

And, the true unemployment rate

was found to be 157. for 1979 compared to the 4.17.
unemployment rate for the overall population.

This suf

fering from harsh unemployment is consistent with the
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national trends for all Hispanic

(pp. 20,21).

Since, the

unemployment rate for Kalamazoo County has more than dou
bled, the unemployment rate for the Hispanic has probably
increased also.

Almost all the newly settled Cuban

entrants remain unemployed.
In addition, unemployment was found to be directly
related to scholastic and English skill level.

Con

sequently, 507o of respondents found it difficult to pro
cure employment.
Overall, Hispanic wage earners tended to be satisfied
with their jobs and to maintain stable employment.

It is

possible that those unemployed would maintain employment
if they had the opportunity to work.

Interestingly enough,

those unemployed or underemployed still utilize seasonal
farm work to augment their income.

This further indicates

that lack of job availability or opportunity is a major
cause for unemployment or underemployment.

Lack of skills

may also contribute to unemployment and underemployment.
Job finding and training were judged inadequate by
807, of respondents.

Presently these services have been

drastically reduced by new Federal mandates.

It is pos

sible that alternative employment programs can be more
successful if initiated by Hispanic groups, in particular
the Kalamazoo Hispanic American Council.

As already

stated, this Council plans the initiation of a Hispanic
Center.

The information on employment indicates that
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this center should take a thrust to initiate employment
programs for the Hispanic.
In general,

job finding and placement and job train

ing services need to be relevant to the conditions partic
ular to the Hispanic.

Some of these general conditions

include the lack of English language and basic scholastic
skills; the lack of knowledge of the sources of employ
ment and formal modes of seeking employment; the formal
mode of farm labor employment for at least 43%, of wage
earners.

Other important variables include difficulties

with transportation (Table 19) and the lack of formalized
skill training.

Health
Overall, the data showed that Hispanic people in Kal
amazoo County utilized all forms of Health delivery sys
tems, be it hospitals, clinics, chiropractic services or
public health programs.

Physical illness was a major fam

ily problem; 24% of the families had at least one member
suffering from illness in the previous year.

This illness

had to be severe enough to be considered a problem.

Table

36 indicated that the major health problems were heart
problems, diabetes, and back problems.

Another, important

result was that in 27%, of the households, there was at
least one family member who was not seen by a doctor.
Also at least 18% of the households utilized Medicaid or
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Medicare to pay for medical bills.
Children’s Health
The data on children’s health indicate the need to
educate part of the Hispanic community in regards to
immunization and the use of Well Baby Clinics.

In the

households having children (62% of all responding house
holds), 887o had or were in the process of completing
immunization.

But in 12% of the households with children

the immunization process had not been started.

Further

more, in the households with children, no visitations had
been made to Well Baby Clinics by 24% of those households.
In general, children's health was rated as good.
Only 3% of the households with children perceived frequent
illness as a problem with the children.
From reviewing the data on Health, one can isolate
some problem areas.

But it is observed that further and

more in-depth research would be needed in order to spec
ify each area of need.

Overall, one observes that the

Hispanic are apt to use all forms of Health delivery sys
tems but that preventive programs

(e.g., immunization,

checkups and screenings) need to be communicated to the
population and outreach programs established.

Such pro

grams have proven to be very successful as demonstrated
by the Hispanic outreach program of the Department of
Public Health.

Heart disease and diabetes seem to be the
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major health problem.

Thus, this indicates the need for

diet instruction to this population.

At present, a thesis

is being carried out by a student from the Department of
Psychology (Western Michigan University) for the purpose
of establishing better dietary practices utilizing cul
tural dietary preferences.

Funding by the Kalamazoo Foun

dation was procured for a proposal that included the
poignant findings of this research about heart and dia
betic problems.

Further funding is in the process of

being procured from the Science for Citizens Center of
Western Michigan University for the purpose of continuing
this program in the future.

This commitment from the

Center was the result of an already developed relation
ship between the Director of the Center and the researcher.

Behavior Health
Traditionally, Behavioral Health (BH) has been
labeled Mental Health.

Because the general population is

more acquainted with this latter term and its derivatives
(e.g., emotional problems, nervous problems)
minology was used in the questionnaire.

such ter

That is not to

imply an empirical choice by the researcher.

In turn, BH

is a more appropriate term and one that integrates the
behavioral complexes included in all the areas of research
in this study.

BH relates to one of the basic tenets of

Behavioral Analysis and Applied Behavioral Analysis which
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states that behavior is functionally related to the inter
actions of environmental variables

(Skinner, 1953).

Furthermore, BH views all behavior as adaptive, whether it
is acceptable or not.

Lastly, BH relates to behavior in

all areas of functioning including the behaviors of attain
ing health and behavior health (Flachier, 1981; Malott,
1974; Ford, 1974; Tharp and Wetzel, 1972).

It is with

this perspective that the following results, conclusions
and recommendations need to be viewed.
Marital Difficulties
Of those that married, 217, of the respondents admit
ted having marital difficulties as a.family problem.
About 477, of these also had emotional problems, and 21%
also had children with problem behaviors severe enough to
be considered a family problem.

Also, most of these

respondents believed that Mental Health Clinics and psy
chotherapists were helpful.

But yet, 397. of these

respondents would not go to seek such services because of
lack of Spanish speaking staff, confidentiality, or lack
of belief in the helpfulness of such services.

Of these

397., 837, preferred that the worker speak Spanish.

As a

consequence, the results indicated a marked lack of
utilization of traditional Mental Health services.
Priests and Ministers were mostly utilized by those with
marital problems

(267,).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

205
In planning outreach programs, education and service
delivery to Hispanics, the researcher integrated the above
information.

Other variables were also integrated, most

importantly the found relationships among drinking,
abuse, economic problems and marital problems.

spouse

To expand,

all those who admitted to marital problems also indicated
having financial problems as a family problem.

Thus, the

knowledge and linkages developed by the researcher with
economic and employment resources has been useful in
delivering services to some of those with marital prob
lems .
Emotional Problems
Of all respondents, 147, indicated that emotional
(nervous) problems were a family problem.

All of these

respondents believed that a MH clinic could be of help to
Hispanics with those problems.

But of these, 1970 indi

cated that their willingness would depend on the avail
ability of bicultural and bilingual workers.

In addition,

757o believed that psychotherapists were helpful with those
problems, 1370 believed that they were not, and 67, did not
know.

And in case help would be sought, 607, preferred the

worker to be bilingual, and 937, preferred a bicultural
worker.

Therefore, if BH services were planned to be

delivered to the Hispanic in the Kalamazoo area, bilin
gual /bicultural staff would need to be included.

Similar
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recommendations have been made by other authors

(e.g.,

Padilla and Ruiz, 1973).
Another important variable that needs to be inte
grated in service delivery is the relation of economic
problems with emotional problems.

Of those admitting to

emotional problems, 50% also admitted to economic prob
lems.

It is interesting that economic difficulties were

more preponderant in those families i^ith marital prob
lems (100%) than those with emotional problems (50%.).
In addition, service delivery to the Hispanic with
emotional problems has to include interventions that are
helpful with drinking, physical and verbal fighting, and
behavioral/emotional problems of children.
emotional problems,

Of those with

30%, 28%, and 14%. respectively believed

that those were the most important emotional problems for
the Hispanic.
Those respondents admitting to emotional problems in
the family indicated that drinking (30%,), verbal and
physical fighting (28%,), and behavioral/emotional problems
with children (14%) were the most important emotional
problems with Hispanic.

Thus, service delivery to the

Hispanic would need to include the potential to help those
which have these correlated problems.

In delivering BH

services, the researcher has served Hispanics with all
those above problems in addition to economic problems.
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Behavior Health As it Pertains to All Respondents
What is included in this subsection pertains to the
total subject population in regards to various aspects
of BH.
Emotional/Family Problems and Their Causes.

The

information gathered was a result of the assessment by the
respondents themselves.

What respondents considered to be

the problems and causes were similar (Tables 52 and 53).
The most commonly mentioned problems were excessive drink
ing (267.), fighting (197.) , and employment/financial
problems

(157.).

The most common causes for emotional/

family problems were economic, employment, language and
education problems

(537,).

These variables were inter

related as shown in the section on employment and econom
ics.

Excessive drinking and adjustment to a new area

were also seen as major causes.

Interestingly, excessive

drinking was seen more as a problem than a cause (267. vs.
07.).

Lastly, one major cause had to do with the cat

egories involving family interaction, those with poor
family life, lack of communication,

jealousy, adultery,

machismo, divorce and social isolation (177.).
The above variables need to be considered in deliver
ing a comprehensive program for individuals and families
with BH problems.

Linkages with economic and employment

resources need to be established and monitored.

Workers
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need to know how to intervene with problems surrounding
excessive drinking.
Due to the Hispanic population size (about 3,000 as
of 1981), it is seldom possible in Kalamazoo to have
specialized services for all areas of need.

Thus, link

ages advocate roles, and close, cooperative working rela
tionships with related services were important to develop
by the researcher in the planning and delivery of BH
services.
As a result of the new setting of recent Cuban
entrants

(Summer 1980), the clientele seeking BH services

increased to the point that the researcher could no longer
deliver the necessary services.

This was especially true

because of the relative high percentage of BH problems of
the Cuban entrants,

(307, of 40 individuals); their crises

related BH problems, the high degree of difficulty and
thus need of intervention and monitoring, and related
needs

(e.g., social-recreational network need, community

living skills needs).

Therefore, the researcher procured

funds through a grant from the H. G. Upjohn Foundation of
Kalamazoo.

These funds were used to hire an aide to aug

ment the BH services already provided and to help the
Cuban entrant in developing socio-recreational, community
living skills and the like.
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Beliefs, Willingness and Preferences of All Respond
ents About Mental Health Providers.

About three

quarters of all respondents believed that a MH clinic
could help Hispanics; were willing to go to a MH clinic
if problems occurred; and believed that psychotherapists
are helpful.

The respondents who answered contrary to

the above mostly indicated that MH clinics are not helpful
because of their lacking Spanish speaking and culturally
sensitive professionals.

In addition,

some believed that

such services are only for the "mentally ill."

In the

researcher's experience that belief is one of the obstacles
in seeking services.

Some of the reasons for not being

willing to go to a MH clinic included the use of alter
native resources (family and friends, praying); lack of
bilingual/bicultural professionals, lack of belief in such
help, the belief that economic problems cause such prob
lems, difficulty in sharing problems, severity of problem,
and others

(Table 56).

The reasons most mentioned for why Hispanic people
do not often go to MH clinics have to do with reasons of
expected aversiveness

(Table 58).

These are embarrass

ment, distrust and fear, discrimination or poor treatment,
and not being understood for cultural or language reasons
(total of 41%).

Pride (207.) can also be related to the

above reasons, but it also has to do with the idea that
accepting help for a problem is admitting one's inability
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to solve the problem.

In turn, inability to solve one's

problem is a sign of weakness.

The third most mentioned

reason (again) has to do with the already shown (Tables
54, 56) Hispanic reliance on family, close friends and
clergy in finding solutions to problems.
Almost half of the respondents

(4l7o) did not know

what kind of treatment Hispanic people receive in MH
clinics

(Table 58).

If those specifying the degree of

quality of treatment, one-half (50%) stated that they are
treated very well or average.
people are treated poorly.

But 8%. stated that Hispanic

This may indicate that the

belief that Hispanic people are treated poorly in MH
Clinics is an obstacle in seeking such services.

A neg

ative belief (well founded or not) by 87. of a population
is a relatively large percentage.
The information in Table 59 showed that clergymen
were the most often mentioned best helpers (by 32% as the
first choice).

Traditional MH workers

(psychiatrists,

counselors, psychologists) ranked about the same as "close
friends or relatives," that is as second most mentioned.
The third most mentioned helpers were physicians and
social workers.

Therefore, two groups of non-profes

sionals, clergymen and friends or relatives, were respec
tively, the most mentioned or one of the second most
mentioned best helpers with Hispanic people who experience
emotional or family problems.
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The above information needs to be considered in the
planning and delivery of MH services.

It may be fruitful

to include the church as an important place to offer cer
tain services that fall under the rubic of MH; e.g.,
groups for married couples, parenting groups, etc.

Also,

clergymen could work together with MH professionals in
the delivery of such services.

Furthermore, there may be

modes of interaction and direction that clergymen use that
are helpful for Hispanics to achieve their goals.

These

could be studied, specified and possibly incorporated to
MH service delivery.
Overall, Table 57 showed that the language and culture
of the helper are very important as qualities of the
helper.

Of all respondents, 44% indicated that they would

prefer a Spanish speaking helper and 69%. indicated that
they would prefer a bicultural helper.

General Knowledge About Names, Locations, and Pro
curement of Mental Health Services.

About half of

the respondents demonstrated knowledge regarding the name,
location and the necessary steps to procure MH services.
But, about half did not.

These results further demon

strated a lack of knowledge pertaining to MH services.
This is a possible obstacle in case such services would
be needed.

In planning MH service delivery to Hispanic

people, community education efforts were instituted.
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These efforts were directed at presenting the Hispanic
community with the various MH services available to them,
where they were located, how to receive those services,
and what needs those services can help with.
The results presented thus far indicated that the
probability of Hispanic utilizing MH services would be
low.

Results on utilization rates showed that service

utilization was indeed low (Tables 54 and 61).

After the

researcher began to provide BH education, outreach, and
services, the utilization increased drastically.
Summary of Measures of Variable Correlated With Risk
of Occurrence of Emotional and Operant Difficulties.
Economic status, mobility status, socio-recreational
status, neighborhood status, housing status, ethnicity
status, education have all been found correlated to higher
risks of MH (behavioral) difficulties

(Nietzel et a l .,

1977; Michigan Department of Mental Health,

1976).

The data presented so far indicated that sectors of
the Hispanic in Kalamazoo County present high risk
indices.

These included the low economic status repre

sented by 447o of respondents.

Housing problems such as

overcrowding and lack of physical standards was a concern
for 167o of the respondents.

Of all respondents, 547o also

found their neighborhoods as not addressing their needs
or desires.

The most mentioned neighborhood problems
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included crime, poor upkeep,

lack of recreational facil

ities, overcrowded conditions,
noisy or rowdy neighbors.

lack of integration, and

The neighborhoods most commonly

inhabited by Hispanic were the ones surrounding the down
town of the City of Kalamazoo.
Employment, which is related to economic level, was
also indicative of a risk area, since 22% of heads of
households being unemployed in 1979 (the County’s unemploy
ment rate was 4.1 at the time).

An index which was highly

related to unemployment and economic status was educa
tional status.

About 23% of the head of households had

little or no basic literacy skills in English,
writing and reading).

(speaking

Of all heads of households, 54%

had less than a high school or equivalent education.
Mobility was high within the Kalamazoo area, but
mobility to Kalamazoo has been high for the past ten (10)
years (half the population having arrived settled within
that time).

Resettlement has been shown in this study and

in others (Gorbea, 1975; Michigan Department of Mental
Health, 1976) to result in economic problems as well as
general well-being problems,
stance abuse.

such as higher rates of sub

Other social indices indicated a high per

cent of isolation (41%. of respondents did not have rel
atives and 227c did not have friends in this area who could
be counted on when help was needed).

Social isolation is

an important measure not only because it is correlated
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with risks of operant or emotional difficulties

(Michigan

Department of Mental Health, 1976; Gorbea, 1975); but
also because Hispanics in this area seem to depend on fam
ily and friends when family, nervous or other problems
occur (Tables 59, 57, 56, 54).
In evaluating the results on measures of satisfaction
in the present, it was observed that a considerable por
tion of the Hispanic in Kalamazoo were not generally sat
isfied.

Table 62 showed that 33% of respondents were in

the lower range of satisfaction, with some being totally
dissatisfied (Table 62 and 63).

Two important variables

related to lessened satisfaction with life measures were
shown to be the presence of marital (Figures 4 and 5) and
emotional (Figures 5 and 6) problems.

The other impor

tant variable related to lessened levels of general sat
isfaction with life was economic problems.

In comparing

Figures 3 and 8, it was observed that while 677. (Figure 3)
of the general population of respondents rated their sat
isfaction in the higher range of satisfaction, 51%> of the
respondents admitted to economic problems rated in this
range.

It is interesting that marital and emotional prob

lems in the family have a greater effect on lessened sat
isfaction with life than having economic problems.

This

may be due to the skills Hispanics have in living with low
incomes and because of the financial aide through the
Department of Social Services.
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Nonetheless, the results on variables 230, 231, and
232 indicate a betterment of life satisfaction from five
years ago, and a predicted (optimistic) betterment of life
in the next five (5) years (as of 1979).

These results

may point to present and future operant and emotional
well-being if the socio-economic and political environ
ments allow for the expected favorable conditions.

If

not, the opposite may occur, a contrast effect.
All the results presented above indicate that serv
ices which address economic, housing and other such basic
needs are very important in producing a situation promotive
of operant and emotional well-being.

Efforts directed at

providing social support and unity also are very impor
tant.

Consequently, groups that organize social utiliza

tion activities play a most important role in promotimg
well-being.

Such organizations do exist and include the

church based group El Rosario, the Hispanic American
Council, radio programs, and others.

The researcher

received a grant from H. and G. Upjohn Foundation with
one of its purposes to provide socio-recreational guidance
to the recently settled Cuban entrant.

Unfortunately,

recent Federal and State legislation and fiscal changes
have curtailed funds directed at providing socio-economic
aide to the recently settled migrant population.
Michigan Economics for Human Development
tically reduced (October 1981).

Funds to

(MEHD) were dras

The Hispanic American
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Council and the researcher have approached representatives
in power at the State level to prevent further curtail
ments.

This is only an example of the constant struggle

that has existed in at least maintaining the few promotive
programs for the Hispanic in need.

Summary of the Results Pertaining to the Behavior
------ --------------HeaTtK br Shliareri
Of those households with children (82), 157, indicated
having child behavior problems.

Of these same households,

5% indicated that services that deal with families with
children with behavior problems need to address the same
service requirements as they do for other family needs.
The language and culture of the h e l p e r s , outreach services
family intervention, economic variables, cultural char
acteristics and attitudes, among other are variables that
need to be addressed.
In addressing more specifically the strengths and
problems of Hispanic children (Table 66), the most striking
result pertained to "learning problems in school"; 217o
admitting that it was a problem.

This was followed by

"frequent temper tantrums" and "frequent fighting" with
other children (both 137>).

"Truancy from school" was seen

as a problem by 107o of respondents to this question.

It

is most likely that truancy, fighting, and tantrumming are
correlated to learning problems in school.

It is not
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surprising then, that "frequent contact with school social
workers" is also 107>.

A study that would be important to

carry out would pertain to the reasons for learning prob
lems in school (language being probably one of the impor
tant reasons), truancy, and frequent contact with school
Social Workers.

Such study has been recommended to the

Department of Social Work of Western Michigan University.
Given the above information, it is not surprising that
when respondents were asked their opinion about the need
for relevant classes and services for bilingual or Spanish
speaking children (V-224; 109 respondents), they answered
in support of such services

(Table 67).

The City of Kalamazoo does have Bilingual Education
as dictated by the State and a Migrant Education Program
for the summer.

Still there is need for efforts to be

made at analyzing truancy, dropout rates, learning prob
lems and at remediating those problems.

For 97. of all

respondents, and 117, od those with children, educational
problems was viewed as a pressing family problem.

It is

foreseeable that some of the above problems could be amel
iorated by bilingual and migrant education services and
Head Start programs.

Nonetheless, sensitivity to partic

ular needs of the Hispanic pupil at all levels of educa
tion is required.

As an example, in the researcher's

experience some Hispanic children a r e 'subjected to prej
udicial behavior,

such as name calling (wet-back, spick,
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etc.).
ior.

The reaction often is defensive-aggressive behav
The school system in turn responds by delivering

punishment contingencies such as expulsion.

Thus alter

native solutions are not explored which would lower the
aversive valence of the school environment.

Another

example is the child's lack of valued accepted clothing
which results in aversive interactions with other students
and with teachers.

These types of aversive interactions

coupled with a tendency to view the school as prejudicial
result in the parents' viewing the system as against them.
Inservice education to teachers, meetings with parents and
teachers where open exchanges can occur, PTO invitations
to Hispanic parents, culture awareness workshops for stu
dents and staff, and other can be of much help to reduce
the possibility of aversive interaction and to lower the
overall aversive valence of the school environment.
Retardation, developmental or learning disability
programs, seemed to be highly utilized (87o of respondents
reported such utilization).

That percentage may be due

to school initiated identification and referral.

Also,

this high percentage may be due to the well-documented
fact of mislabeling children with language skill deficits
and culturally different behavior (Padill and Ruiz, 1973;
Ramirez and Gonzalez,

1971).

Voluntary pre-school programs seem to be well uti
lized;

37o of the households had children who went or were
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going to such programs.

This is a positive statistic

given that Hispanics represent 27. of the total County pop
ulation.

The benefit of these programs rests in the pre

schooler gaining English language skills, besides his
Spanish language.

In the researcher’s interactions with

Hispanics, it was observed that many pre-schoolers only
had Spanish as a language.

Regardless of Bilingual Educa

tion, English language skills are needed since the school
system educates mainly through this language.

One of the

goals of bilingual education is the teaching of the Eng
lish language in order to teach reading, writing and other
subjects in English.

A not well-established goal of

bilingual education is to also teach some subjects in
Spanish.

A result thus could be a literacy gain in both

languages.
While 77, of respondents with children indicated that
at least one of their children had frequent contact with
the Juvenile Court, only 57. of respondents admitted that
juvenile delinquency was a family problem.

It is possible

that some of the respondents perceive that even though
their children have had frequent contacts with the Juvenile
Court, it was not a family problem or an individual prob
lem.

The problem could have been seen to rest in other

systemic variables.

Agency utilization was reported at

47. (V-142), which is closer to the percentage reported as
admission to juvenile delinquency problems in the family.
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The difference in percentage between V's 73, 142 and 189
could also be due to the clients being more disclosing at
the latter parts of the questionnaire.

But since stealing

is so low (27o) as shown in Table 66, the contact with the
Juvenile Court could be due to truancy or other variables.
Overall, frequent contact may be seen as the result of the
intervention of the external system and not a problem of
the individual.
Table 66 also shows that Hispanic children display
low levels of problems in other areas of behavior.

In

general, parents showed a positive evaluation of their
children.

Nonetheless, services need to be available for

those who may want them.
Implications for Future Application and Action

The information base presented in this research was
much needed at a time where there was struggle to acquire
resource alternatives to satisfy the growing needs of the
Hispanic community.

The usefulness of this information

base was facilitated by already existent Hispanic Commu
nity based groups, although, further organization and
impetus were necessary to start channeling this informa
tion for useful purposes.

The researcher formed the

"Kalamazoo Interagency Hispanic Council"; helped in the
restructuring and in cooperation of the Hispanic American
Council; consulted with other groups, such as the
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Bilingual Education Council and the group El Rosario;
became a member of a Substance Abuse Board, the Depart
ment of Public Health, and others; and participated in
the negotiation and communication initiation with agencies
and services with implications for the Hispanic, such as
the Department of Social Services (more Spanish speaking
personnel were hired), the City of Kalamazoo, Basic Adult
Education, Senior Services, Department of Mental Health,
and others.

Overall,

this information base served to

prioritize needs and social action tactics of already
existent groups and service organizations.
Furthermore, this information base enabled the
researcher to establish a Behavioral Health program for
the Hispanic in Kalamazoo.

It has also been used in the

preparation of various grant proposals, some of which were
funded, a Substance Abuse Program, a weatherization pro
gram, an arts promotion program, youth programs, and a
health education project.

In addition, the act of carry

ing out and publicizing the research served to increase
the awareness of various institutions regarding the status
and existence of the Hispanic community in the area.

As a

result the researcher had been asked to participate in
lectures and workshops sponsored by various local institu
tions, such as the Kalamazoo Public Schools, Western Mich
igan University, the Family Health Center, the Kalamazoo
Gazette, the Juvenile Court and others.

The information
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and materials of this research had also been extended to
communities outside the Kalamazoo area; e.g., Michigan
Civil Rights Commission, Spanish Speaking Advisory Commis
sion to the Governor, Kent County Community Mental Health
Board, Michigan Economics for Human Development in Lan
sing, and others.

These were not included in the dissem

ination goals of the researcher;

these institutions asked

for consultation upon their indirectly gaining knowledge
of this research and information.
This information base and the ability to work with the
power, political and institutional systems can only be
useful if the Hispanic Community based organizations are
also active in unification and working towards making the
various systems initiate and change programs for the ful
fillment of Hispanic needs.

The experience has indicated

that Hispanic groups can not stop their overseeing, mon
itoring and struggle if gains and changes are to be main
tained or achieved.

The future well-being of the Hispanic

Community here and anywhere else rests on this continuous
struggle.

The present Federal, State and Local Governmen

tal and fiscal changes make this constant struggle even
more eminent and important.

Local leadership is necessary,

older leaders need to allow new (younger) leadership to
develop and participate.
The Hispanic Community itself needs unity.

There

are possible alternative solutions to some problems that
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do not necessarily or directly depend on changes at the
established systems level.

An example is the church based

group El Rosario which provides socio-recreational alter
natives without the need for outside systems to be
involved.

THere are economic, housing, behavior health

and other possible areas for initiative.

For this purpose

a Hispanic Center has been proposed by the Hispanic Amer
ican Council.

Much of the needed unity and provision of

help can result from the activities of this Center.
Whatever are the emotional and operant components of
optimism, the struggles and results achieved by the
Hispanic groups, the researcher, and concerned institutions
have resulted in an overall sense of optimism.

That is,

regardless of the failures and disillusionment, the pos
itive achievements have made us optimistic about the
future.

In other words, the probabilities of success do

exist, however, far distant they may seem at present.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

APPENDICES

224

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

225

APPENDIX A
LEVELS OF SYSTEMIC AND BEHAVIORAL CONTROL

Socio-economic and Political Power Structure

1

Intersystemic
sten
Arrangements

1

i

Intrasystemic
Arrangements
5ten

1 i
Individual Behavior
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APPENDIX B

SURVEY MATERIALS
Questionnaire
Answer Sheet

Cards
Letters of Introduction
Evaluation Form
Data Coding Sheets
Western Michigan University
Computer Sense Sheet, Form 4
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The Psychology Department
Western Michigan University
Kalamazoo, Michigan 49001

Kalamazoo County Community
Mental Health Board
130 North Park
Kalamazoo, Michigan 49007

BASIC INFORMATION

Respondent's Phone 9:
2a. Interviewer 0:_
3a. Census Tract t):_

City
Geographical Location (From address - do not ask)
(1) ____ Urban: Kalamazoo
(2) ____ Urban: Portage
(3) _

Urban: Other t

(4) _

Rural: Town e

(5)

Rural: Country

Disposition:
(1)

very cooperative

somewhat cooperative

(2) _

somewhat uncooperative

5)

(1)

very interested

somewhat interested

(4)

somewhat uninterested (5)

(4)

(3)

very uncooperative

Interest:
(2)

(3)

very uninterested
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V-7

7. Sex of Respondent:

V-8

8. "To start, will you please tell me what language you preferthis
interview to be in?"

(1)

male

(2)

female

"Para Comensar, me podrfa decir en que idloma le guestarfa esta entrevista?"
(1)

English

(2)

Spanish

(3)

Both

IX. HOUSEHOLD COMPOSITION
V-9

9. "What is the sex of the primary wage earner?"
Cual es el sexo del proveedor economico principal?”
(1)

V-10

Male

(2)

Female

(3)

Both

10. "Which of the following most closely describes thecomposition
household?"

of this

"Cual de los siguientes se aproxima mas a la composicion'de esta vivienda?"
(1)
(3)

V-ll

(2)

husband and wife only
(not necessarily married)

(4)

husband, wife, children and
one or more grandparents

one adult only
husband,wifeand children

(5)

husband, wife and one or
more of their parents

(6)

husband, wife, children and
one or more relatives (other
than grandparents)

(7)

husband,wifeand one or more (8)
relatives (other 'than parents)

husband, wife, their parents
and other relatives

(9)

two or more related (but not
married) adults

(10)____Other(describe)__________

11. "How many persons live in this household?"
'Cuaatas personas viven en esta casa?"
(1) ____ one

(2)

two

(3) ____ three

(5) ____ five

(6)

six

(7) ____ seven

(9)
V-12

(4) ____ four
(8)

eight

nine or more

12. "How many adult persons live in this household?"(18 years and older)
"Cuantos adultos viven en esta casa?"
(1)
(5)

one
five

(2) ____ two
(6)

(3)

six (7)

three

(4)

seven (8)

four
eight (9)

nine or
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"How many minors

live in this household?" (0 - 17 years)

"Cuantos menores viven en estacasa?"
Cl)

one

(2)

two'

(3)

three(4)

four

(5)

five

(6)

six

(7)

seven(8)

eight

(9)

nine or more

"Whst is your relationship to the primary wage earner?"
"Cual es su parentesco con el proveeder economico principal?"
(1) ____Primary wage earner

(2)

(3) ___ Child of primary wage(4)

CARD 2

Spouse (married or not)

Sibling of primary wage

earner

(5)

Parent of primary wage

(7)

Other, what?_______________________________________

"What is your age?"

Exact

years

"Cual es su edad?
18-25

(2)

26-33

(5) ____ 50-57

(1)

(6)

58-65

(3) ____ 34-41
(7) ____ 66-73

(4)
(8)

42-49
74-81

(9) ____ 82+
"What is the birthplace and Country of origin of the primary wage earner?"
"En que pals nacio y cual es el pals de origen del proveedor economico
principal?"
(1)

Mexican-American (Born in Midwest and including Michigan)

(2)

Mexican-American (Born in Southwest)

(3)

Mexican-American (Born somewhere else in

(4)

Mexican (Born in Mexico)

(5)

Puerto-Rican (Born in Midwest andincluding

(6)

Puerto-Rican (Born somewhere else in theU.S.)

(7)

Puerto-Rican (Born in Puerto-Rico)

U.S.)

Michigan)

(8)

Cuban

(9)

Other Hispanic Country; Which:____________________________

(10)

Other than Hispanic
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"En que pais naclo y cual es el pais de orlgen del esposo (a)
del proveedor economico principal?"
(1)

Mexican American (Bom in Midwest and Including Michigan)

(2)

Mexican-American (Born in the Southwest)

(3)

Mexican American (Bom somewhere else in theU.S.)

(A)

Mexican (Born in Mexico)

(5)

Puerto-Rican (Born in Midwest and including Michigan)

(6)

Puerto-Rican (Born somewhere else in the U.S.)

(7)

Puerto-Rican (Born in Puerto Rico)

(8) ____ Cuban
(9)

Other Hispanic Country

(10)

Other than Hispanic
r college that
o universidad
r technical degree

_ 12 or H.S. grad.

English mainly, little Spanish
Spanish mainly, little
English
Bilingual

(5) ___ English only
(0) ___ N.A.
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V-20

20. "What is the religion of the primary wage earner and his/her spoitae?
"Cual es la religion del proveedor economico principal de su esposo
(a)
7"
(1)

Catholic-Catholic

(2)

Catholic-Protestant (or vice versa)

(3)

Protestant-Protestant

(4)

Jewlsh-Jewlsh

(5)

Jewish-Chrlstlan
(or vice versa)
Protestant-other
(or vice versa)
Other, which________

(6)

Catholic-other (or vice versa)

(8) ____ Jewish-other (or vice versa)

(7)
(9)
V-21

(0) ___ No answer

21. "Does this household own an automobile or have sufficient modes of
transportation?"
"Tiene esta vlvienda un carro o tiene los suficientes modos de
transportaclo'n?"

V-22

(1)

Owns a car and has sufficient modes of transportation

(2)

Owns a car but does not have sufficient modes.of transportation

(3)

Does not own a car but has sufficient modes of transportation

(4)

Does not own a car and does not have sufficient modes of
transportation

(0)

N.A.

22. "Is the primary wage earner working in the present?"
"En el presente, esta trabajando- el proveedor economico principal?"
(1)

Yes

(2)

No, including if doing housework (0)

N.A.

V-23

23. "Is the primary wage earner's spouse working in the present?"
"En el presente,
f
esta trabajando el esposo (a) del proveedor economico principal?"

V-24

24. "What kind of work does the primary wage earner do?"

(1)

Yes ‘(2)_____ No (even if doing housework)

(0)

N.A.

"Que clase de trabajo hace el proveedor economico principal?"
(1)

Housework

(2)

Executives and proprietors of large concerns and major professionals

(in the home)

(3)

Managers and proprietors of medium sized business and lesser pro
fessionals

(4)

Administrative personnel of large concerns, owners of small in
dependent business, and semi-professionals.
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_Ouners of little businesses, clerical and sales workers, and
Skilled workers
Semi-skilled workers
Unskilled workers
Students

is horas por semana trabaja esta persona?"
_up to 16

(A)_____ 21-30

11-15

(5)_____ 31-A0

16-20

(6)_____ A1 plus
ccupation (to

n general, que' Can satisfactorio ha sido este trabajo?"
.)

Very satisfying

:)

Somewhat satisfying

(4)_____ Somewhat dissatisfying
(5)_____ Very dissatisfying

I)

Mixed feelings orneutral

(6)_____ N.A.

Yes, migrant worker in the past 5 years
Yes, seasonal worker in the past 5 years
Yes, both in the past 5 years
Either or both in more than 5 years
No
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! total Income for your family
se aproxlma m i al lngreso de su familla
(1) - less than 2,000

(2)

- 2,000 to 3,999

(3) - 4,000 to 5,999

(4)

- 6,000 to 7,999

(5) - 8,000 t 9,999

(6)

- 10,000 to 14,.999

(7) - 15,000

(8)

- 20,000 to 29,999

(10)

- No answer

d

19,999

(9) - 30,000
"How long has

family lived n Kalamazoo County?

"Por cuanto tiempo ha vivido e a familla en el condado de Kalamazoo?"
(2)

(1) - Less than 6 months

-6 months to 11 months

(3) -

1 year - 2 years, 11 months (4)

(5) -

6 years -

10 years,11months(6)

-3 years- 5 years, 11 months

(7) -

More than

20 years.

-11 years- 20years

"What kind of living structure do you live in?"
"En que* tipo de vivienda vive esta familla?"
(1) -

Apartment

( Part of ahouse)

(2) -

Apartment

(Part of anapartment

(3) -

House

(4) - Duplex (casa gemelas)

(5)

complex)

Trailer

"Do you rent or own your house or apartment?"
"Arrienda o compra su casa o apartamento?"
(1)

Rent

(2)

Own, or are buying

(3)

N.A.

"How many rooms does your household have?" (Including bathrooms, kitchen,
"Cuantos cuartos tiene e
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V-33

33a. "How satisfactory is your house to the needs of the family?"
"Que tan satlsfactoria es su casa para las nececldades de la familla?"
(1)

Very satisfactory (Muy satiBfactorla)

(2)

Somewhat satisfactory (Algo satlsfactoria)

(3)

Somewhat Inadequate (Algo lnadecuada)

(A)

Very Inadequate (Muy lnadecuada)

(5)
V-3A

b.

N.A.

If (2), (3), or (A), "What would make this house or apartment more
satisfactory to the needs of the family (prioritize)?"
Si (2), (3), o (A), "Que nececlta esta casa para que sea mas
satlsfactoria para las nececldades de su familla (en order de prioridad)?
(1)

Winterization (Insulation, heating, etc)

(2)

More Room

(3)

Remodeling - Improvement(roofing,

(4)

Pest Control (rodents,insects, etc)

(5)

Other

carpentry work, plumbing, etc)
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III.

EMPLOYMENT
e employment of the primary
"Las slgulente9preguntas son en relaclon al trabajo del proveedor economico
principal, por favor constestelas como tal.
34. "How long has he/she worked at the present place of employment?"
"For cuanto ttempo ha trabajado en el empleo presente?"
(1)

Less than 3 months

(2) ____ 3 months to less than 6 monthB
(3) ____ 6 months to less than 1 year
(4) ____ 1 year to less than 2 years
(5) ____ 2 years to less than 5 years
(6) ____ 5 years to less than 10 years
(7) ____10 years to less than 20 years
(8)

More than 20 years

35. "For how many employers has he/she worked In the last year?"
"Para cuantas empresas ha trabajado esta persona en el ultimo ano?"
(1) ____1 (including own business)

(4) _____ 4

(2) ____ 2

(5)

_ 0-4

(4)

25-36

_ 5-12

(5)

37-52

5

13-24
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"Hov easy is it for he/she to find employment?"
"Con que facilidad encuantra trabajo?"
(1)

very easy

(3)____ somewhat difficult
very difficult
t working at tt

"Hay alguna razo'n en particular por la cual esta persona no esta tra
(1)

retired

(2)

laid off

(5)_____ Just moved here
(6)_____ seasonal

(3)

In between jobs

(7)_____ disability

(4)

Illness

(8) ____ other jwhat? ________

IV. NEIGHBORHOOD
39.

"How many times has the family changed address in the last year?"
"Cuantas veces ha combiado de domicilio en el utlimo ano?"
(1) ___ none

(3)

2 times

(2) ___ 1 time

(4)

3 times or more

(5) ___ 4 times or mo

40.a "How satisfactory is this neighborhood for you and your family?"
Que tan satlsfactoria es esta vecindad para usted y su familla?"
(1)

Very satisfactory
(4)_____ very inadequate
(Muy satisforctorla)
(Muy inadequada)
somewhat satisfactory
(0)_____ not answered '
(Algo satlsfactoria)
(3)
somewhat inadequate
(Algo Inadequada)
b. If (2), (3), or (4) "What would make this neighborhood more
satisfactory to live for you and your family?"
(2)

Crime control
Recreational Areas (parks )
General upkeep: sweeping, trash removal, e
Pest control (rodents, insects, etc.)
Other
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IV.
V-43

LANGUAGE
41.a

"How well can you read Spanish?" "Con que facllidad Lee EspaBol?"
(1) ____very well (muy blen)
(3)

V-44

b. "Speak Spanish?" "Habla?"
(1)
(3)

V-4S

(3)

(2)

a little bit(un poquito) (4)

pretty well (algo bien)
not atall (nada)

"Escribe EspaBol?"

very well (muy blen)

(2)

a little bit(un poqulto) (4)

pretty well (algo bien):'
not at.all (nada)

V. 42.a "How well can you read English?" Con que facllidad Lee Ingles?"
(1)
(3)

V-47

very well (muy blen)

(2)

a little bit(un poqulto) (4)

pretty well (algo blen)
not at all (nada)

b. "Speak English?" "Habla?"
(1)
(3)

V-48

very well (muy bien)

(2)

a little bit (un poquito) (4)

pretty well (algo bien)
not at all (nada)

c. "Write English?" "Escribe Ingles?"
(1)
(3)

V-49

very well (muy bien)

c."Write Spanish?"
(1)

V-46

(2) ____pretty well (algo blen)

a little blt(un poqulto) (4) ____not at all (nada)

43.

very well (muy bien)

(2)

pretty well (algo bien)
(4)

a little bit (un poquito)

not atall (nada)

"How much do you need to learn to speak, write, and read better English?”
"Cuanto nececita aprender a hablar, leer y escribir major el Ingles?"
(1) ____very much (much 3imo)

V-50

(3)

somewhat (algo)(4)

(5)

don11 care

(6)

(2)___ much (mucho)
not at all

(nada)

do already (lo hago)

(0)

N.A.

44.a "Do you know where to go to receive classes to learn to speak, read
and write better English?"
"Sabe donde ir a recibir clases para aprender a hablar, escribir y leer
mejor el Engle's?"
(1)

yes (where?___________________ ? )

(3)

no (would like to know)

(2) ____ no. (would, not
like to know)
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"Si usted o algulen de su familla h
han sldo e

"Considers usted que el saber major Ingl/s majorarfa su situaclon del pres
o la de algulen en su familla?"
(1) ___ very much (muchisimo)
(4)

VI.
V-53

(2)

much (muchos

(3)

little

very little

SOCIAL, RELIGION, RECREATION, AND COMMUNITY INVOLVEMENT
46.

"How often do you read a newspaper or magazine?"
Con que frecuencia lee el perio'dico o una revista?"
(1) ___ Daily (diariamente)

(4)

(2) ___ A few times a week
(algunas veces por semana)

(0) ____ N.A.

almost never (nunca o

n la communidad?"

(Denote

Neighborhood or Township letter
Kalamazoo Gazette
(6)

School Newsletter

(7)

Other (specify____

_Radio and T.V.
Friends & Neighbors

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

239

"How often do you listen to radio or watch TV programs?"
"Que tan a menudo escucha el radio o ye programas de T.V.?"
(1) ___ Every day or almost every day

(2)

Once

or twice a week

(3)____ _Once or twice a month

(A)

Never

or almost never

(1) ___ Very satisfied

(2)_____ Somewhat satisfied

(3)____ ________ Somewhat dissatisfied(A)

Very dissatisfied

. If 3 or A, why?______________________________
If 3 or A, PorqueJ______________________________________

"Le ^gustarfa que hublera mas programas de radio, T.V., o cine e
y mas programas sociales y recreativos para los Hispanos?

"En el alto aflterior, ha asistido usted o su esposo (a) a alguna junta del
barrio, a Una junta del Board of Education; o a cualquler otra 'clase de
juntas publicas?"
(1)

Yes

(2)

No

(3)

Useless to go

Why?_______________

a "If you attend church, how often do you attend?"
"Si usted va a la lglesia, con que frequencia aslste a la iglesia?"
(1) ____Once a month or more

(2)_____ A few times a year

(3)____ _Once or twice a year

(A)_____ Does not attend church

(0)

N.A.

b. "Is there a practical reason why you don't attend church more often?"
"Hay alguna razon practica por la cual usted no asiste a la iglesia?"
(1)

Transportation

(A)

Other; Which?_________;
________

(0)

(2)

Too far

N.A.
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. ALL PERSONS AND FAMILIES HAVE SOME KIND OF PROBLEMS. HERE IS
BLEMS FACED BY PEOPLE. WITHIN THE PAST YEAR, HAVE YOU HAD
PROBLEMS? (Read list and put down all problems cited)

ALIST
ANY

OF PRO
OF THE

AHORA, ME GUSTARIA SABER ALGO DE LOS PROBLEMAS QUE TIENENUSTED Y SU FAMILLA.
. TODAS LAS PERSONAS Y FAMILIAS TIENEN ALGUNA CLASE DE PROBLEMAS. AQUI HAY
UNA LISTA DE PROBLEMAS QUE TIENEN LAS PERSONAS EN EL ANO PASADO, HAN TENIDO UNOS
DE LOS PROBLEMAS SIGUIENTES? (READ LIST AND PUT DOWN ALL PROBLEMS LISTED.
V-64

Financial (Economico)

V-65 b

Marital (Matrimonial)

V-66 c

Physical Illness*(Salud:

• V-67 d

Child Behavior
(Conducts de ninos)

V-68 e

Drinking (Alcohol)

V-69 f

Drugs (Drogas)

V-70' g

Work CTrabajo,desempleo:

V-71 h
V-72 1
V-73 j
V-74 k
V-75 1

Housing (Vivienda)

V-76.

♦Specify physical illness________
(Especifique el problema de salud)
d you say are the most serious or
s los problemas mencionados, cuales son los mas serios o lnmediatos?'
Number of o ; problem
Number of o : problem
Number of o ! problem
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V-80 55.a"Are you doing anything about these problems?"
"Esta' haciendo algo acerca de estos problemas?"

b. If yes, "what are you doing?"

(Label them according to order of problem in
Question 54)

"Si si, que es lo que esta haciendo?

(1)

Agency contact

(3)

(2)

Contact with professional

Contact with religious agent

(4)

Contact with agency fo.r Hispanic

(5)

Contact with group for the Hispanic

(6)

Contact with relative, friend or trusted person

(7)

Other specify

V-84 56.a. "(If the respondent does not indicate any social agency contact for any of the
problems, ask the following): "Do you think that any of the social agencie
in the community might be of help to you(or your family) with the problem?"
(If the respondent does not indicate any social agency contact for any of the
problems, ask the following): "Piensa usted que alguna de las agendas
sociales en la communidad le podri’
a ayudar (o a su famllia) con este problems?"
(1)
b.

Yes

(2)

No

If yes, "Which agencies?"

(3)

Not sure

(4)

Don’t Know

(0)

No
Respon

(CARD 11)

Si, si, "Que agendas?"
V-85

a. (1)

Number of one agency

(0)

N.A.

V-89

b. (1)

Number of one agency

(0)

N.A.

V-90

c. (1)

Number of one agency

(0)

N.A.

V-91

c.

If no, "why?" __________________________________________________
Si no, porque?__________________________________________________

57.

"If you do not like any of the existing services, what kind of service would
you like to have to help you with the problems? (List them according to problem
in question 54)
e servicio le gustarfa recibir

V-92

(1)

Description of one service

V-93

(1)

Description of one service

V-94

(1)

Description of one service
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d be better served by Spanish speaking workers?
"De 1
serf
V-95

a. (1)

Number of one problem

^

N A_

V-96

b. (2)

Number of one problem

^

jj A

V-97

c. (3)

Number of one problem

VIII.

NOW

^A

I'D LIKE TO ASK YOU SOME QUESTIONS ABOUT YOUR FAMILY'S HEALTH

AHORA, NOS GUSTARIA HACERLE ALGUNAS PREGUNTAS ACERCA DE LA SALUD DE SU FAMILLA.
V-98

59. "Are there any persons in your home who have not been seen by a doctor in the past yr?
■"Hay personas en su hagar que no han sido vist06 por un medico en el anopasado?"
(1)

Yes

(2)

No

(3)

Don't know (No se)

(0)

N.A.
i they

n immunizaciones o estan en el proceso
Don't know (No se)
V-100

(0)

N.A.

61. "Have your children visited a well-baby clinic in this area?"
"Han visitado sus ninos una cl/nicade salud para ninos en esta area?"
(1)
62.

Yes (si)

(2)

No(no)

(3)

Don't Know (No se)

"Are there any vision problems in your family with?"
"Hay problemas de la vista en su familla con:"

V-101
V-102
V-103
V-104
V-105

(a) Children(1)
Yes
(ninos)
(b) Teenagers(1)
Yes
(Adolecentes)
(c) Adults
(1)
Yes
(Adultos)
(d) Over 60
(1)
Yes
(Mayores de 60)
63.

(2)

No(3)

Don't

Know(0)

(2)

No(3)

Don't

Know(0)

N.A.
N.A.

(2)

No(3)

Don't

Know(0)

N.A

(2)

No(3)

Don't

Know(0)

N.A.

"Is help being sought for vision problems?"
" Han obtenido ayuda para estos problemas de la vista?"
(1)

Yes

(2)

No

(3)

Don't Know (0)

N.A.
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64. "Are there any hearing problems in your family with:"
"Hay problemas del o/do en su familla con"
V-106

(1) Children (Ninos)

V-107

(2) Teenagers (Adolecentes)(1)

• V-108
V-109

(1)

Yes (2)

No(3)

Don't

(2)

No(3)

Don't

Know

Yes

Know

(3) Adults (Adultos)

(1)

Yes (2)

No(3)

Don't

Know

(4) Over 60 (Mayores de 60)

(1)

Yes (2)

No(3)

Don't

Know

V-110 65. "Is help being sought for hearing problems?"
"Han obtenido ayuda para estos problemas del oldo?"
(1)

Yes .

(2) ___ No

(3)

Don't Know

(0)

N.A.

V-lll 66. "In general, how would you say the physical health in your home has been?"
"En general como dir£a usted que la salud ha sido en su hogar?"
(1)

Excellent

(6)

(2)

Good

(3)

Fair

(4)

Poor

(5)

Very Bad

Don't Know

V-112 67a. "Has anyone pregnant in your home at any time during the last 12 months?"
"Ha estado algulen de su familia encinta durante los ultimos 12 meses?"
(1)
V-113

b.

Yes

(2)

No

(3)

Don't Know If no. skip to next question

If yes,"is that person presently pregnant, and if so, what month?"
Si si,"est/ esa persona encinta,y si esta, enquemes?"
(1) ___ 1

V-114

(2)

2-3

(3) ___ 4-5

(4)

_6-7

(5)___ 8-9

(6)

Don't know

c. "If pregnancy completed, how did it end?"
"Si esta persona ya no esta encinta, como termino?"

V-115

(1)

Normal Birth (Nacimento normal)

(3)

Abortion (Aborto artificual)

(5)

Other (Otro)

d. "Is that person:"

(4)

(2)

Miscarriage (Aborto natural)
Stillbirth (Muerto al nacer

"Es esta persona:"

(1)

Married (casads)

(4)

Widowed (viuda)

(2)
(5)

Separated (Separada)

(3)

Divorced (Divorciada)

Single (Soltera)
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VIII.

NOW, I'M GOING TO READ A LIST OF PEOPLE TO YOU. HAVE YOU OR ANYONE IN YOUR FAMILY
COME TO ANY OF THE FOLLWOING IN THE LAST YEAR7 IF YES, HOW MANY TIMES AND WHERE
ARE THEY LOCATED? (INCLUDING YOUR HOUSE) CARD IflALORA, LE VOY A LEER UNA LISTA DE PERSONAS. USTED 0 ALGUIEN EN SU FAMILIA HA
VISITADO ALGUNA DE ESTAS PERSONAS EN EL ANO PASADO? SI, SI CUANTAS VECES
(INCLUIDO SU CASA)

V-116 68a. Medical Doctor?

Number of visits_________

Me'dico? Numero de vlsltas__________
(1) ___ 1-3 visits

(2) ____ 4-6 visits

(5) ___ 21 or more visits
V-117

(6)

None

(3) ___ 7-10 visits
(7)

(4) ___ 11-20 visits

Don't Know

(0)

If no visits to a medical dpctor, "Cuando fue la ultima vezque
algulen en su familla visito un medico?

V-118

(1)

About 2 years ago

(4)

Don't Know

(2)

(0)

usted o

(3) ___ 3 years or more

n .A.

(2)

4-6 visits

(5) ___ 21 or more visits(6)
70. Chiropractor? Quiropractico?
(1) ___ 1-3 visits

(2)

(3)____ 7-10 visits (4) ____ 11-20 visits

None (7)

Don't

Know(0)

N.A.

Visits_________
4-6 visits

(5) ___ 21 or more visits(6)
V-120

About 3 years ago

69. Dentist? Dentists? Visits _________
(1) ___ 1-3 visits

V-119

N.A.

b. "If no visits to a medical doctor, when was the last time you or anyone in
your family went
to a doctor?" ___Number of years ago

(3)____ 7-10 visits (4) ____ 11-20 visits

None (7)

Don't

Know(0)

N.A.

71. Psychiatrist? Pslquiatra? Visits
(1) ___ 1-3 visits

(2)

4-6 visits

(5) ___ 21 or more visits(6)

(3) ___ 7-10 visits

None (7)

Don't

(4) ___ 11-20 visits

Know(0)

N.A.

V-121 72. Priest? Sacerdote? Number of visits______
(1) ___ 1-3 visits

(2)

(5) ___ 21 or more visits
V-122

4-6 visits
(6)

None

(3) ___ 7-10 visits
(7)

Don't Know

(4) ___ 11-20 visits
(0)

N.A.

73. Psychologist? Psico'logo? Number of visits _____
(1)

1-3 visits

(2)

(5) ___ 21 or more visits(6)

4-6 visits
None (7)

(3)____ 7-10 visits
Don't

(4) ___ 11-20 visits

Know(0)

N.A.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

245

74.

Social Worker? Trabajador social? Number of Visits ______
(1) ___ 1-3 visits

(.2)____ 4-6 visits

(S') ___ 21 or more visits
75. Public Health Nurse?
(1) ___ 1-3 visits

(6)

None

(3) ___ 7-10 visits
(7)

Don't Know

(4)'___ 11-20 visits
(0)

N.A.

Enfermera de salud publica? Number of visits ______
(2)____ 4-6 visits

(5) ___ 21 or more visits

(6)

None

(3) ___ 7-10 visits
(7)

(4) ___ 11-20 visits

Don't Know

(0)

N.A.
Curandero

(1) ___ 1-3 visits

(2)____ 4-6 visits

(2) ___ 21 or more visits

(6)

None

(3) ___ 7-10 visits
(7)

(4) __ 11-20 visits

Don't Know ___ (0)____ N.A.

77. Psychotherapist, counselor? Psicoterapeuta, consejero? Number of visits ___
(1) ___ 1-3 visits

(2)____ 4-6 visits

(5) ___ 21 or more visits
78. Alcoholism Counselor?
(1) ___ 1-3 visits

(6)

None

(7)

Consejero de alcoholismo?
(2)____ 4-6 visits

(5) ___ 21 or more visits
79a. Drug Abuse Counselor?
(1) __ 1-3 visits

(6)

None

(4) ___ 11-20 visits

Don't know

(0)

N.A.

Number of Visits ________

(3) ___ 7-10 visits

(4) ___ 11-20 visits

(7)

(0)

Don't Know

N.A.

Consejero de Drogadiccion (Drogadictos)? Number of visits___
(2) ___ 4-6 visits

(5) ___ 21 or more visits

(6)

None

b. Other Person? What?________________
IX.

(3) ___ 7-10 visits

(3) ___ 7-10 visits

(4) ___ 11-20 visits

(7)

(0)

Don't Know

N.A.

Otra Persona? Que? _________________

HAS ANYONE IS YOUR FAMILY VISITED ANY OF THE FOLLOWING AGENCIES IN THE PAST YEAR?
EN EL UTLIM0 AN0, HA VISITAD0 ALGUIEN EN SU FAMILIA UNA DE LAS SIGUIENTES AGENCIAS?

80. Public Health Clinics, Public Health Departments; Clfnicas de salud publica,
Departamento de salud publica, etc? Number of visits ____
(1) ___ 1-3 visits

(2)____ 4-6 visits

(5) ___ 21 or more visits

(6)

None

(3) __ 7-10 visits
(7)

(4) ___ 11-20 visits

Don't Know

(0)

N.A.

81a. Emergency room at hospital? Cuarto de Emergencia*un hospital? Number of visits?____
(1) ___ 1-3 visits

(2)____ 4-6 visits

(5) ___ 21 or more visits

(6)

None

(3) ___ 7-10 visits
(7)

Don’t Know

(4) ___ 11-20 visits
(0)

N.A.

b. Admitted to general Hospital? Admitido a un hospital?
(1)

1 day to 1 week

(2) ___ 8 days to 2 weeks

(4)

1 to 3 months

(5)

(3) ___ 15 days to 1 month

More than 3 mont'. s (6)

None

(0)

N.A.
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V-133

82. Community Mental Health Center or Clinic (such as DeLano Clinic, Douglass Comnunity
Association, Kalamazoo Consultation Center, Family and Children Services)?
Cl^nlca o Centro de Salud Mental, como Delano Clinic, Douglass Community Association,
etc.)? Number of Visits?________
(1) ___ 1-3 visits
(5)

V-134

(2) ___ 4-6 visits

21 or more visits

(6)

(3)

None

7-10 visits

(7)

(4)

Don't Know

11-20 visits

(0)

N.A.

83. Vocational Rehabilitation Program? Programs de Rehabilitation Vocacional?
Number of visits_______
(1) ___ 1-3 visits
(5)

V-13S

(2) __ 4-6 visits

21 or more visits

(6)

(3)

None

7-10 visits

(7)

(4)

Don't Know

11-20 visits

(0)

N.A.

84. Veterans Administration Program? Veterans Administration, como un hospital?
. Number of visits ______
(1) ___ 1-3 visits
(5)

(2)____ 4-6 visits

21 or more visits

(6)

(3) J

None(7)

7-10 visits
Don't Know

(4) ___ 11-20 visits
(0)

N.A.

V-136

85. State Mental Health(Regional Psychiatric) Hospital? Hoppitol de salud mental?

V-137

(4) ___ 1-3 months
(5)____ More than 3 months
(6)
None
(7)
86. Alcoholism Program (Programa de Alcoholismo) Number of Visits_____

(1) ___ 1 day to 1 week

(1) ___ 1-3 visits
(5)
V-138

(2) ___ 8 days to 2 weeks

(2)____ 4-6 visits

21 or more visits

(6)

(3) ___ 15 days to 1 month

(3) ___ 7-10 visits

None(7)

Don't Know

N.A.

(4) ___ 11-20 visits
(0)

N.A.

37. Child Guidance Clinic, Family and Children Services or another agency dealing
with child behavior problems?
Programa de salud mental de ninos,como?
Number of visits______
(1) ___ 1-3 visits
(5)

V-139

(2)____ 4-6 visits

21 or more visits

(6)

(3) ___ 7-10 visits

None(7)

Don't Know

(4) ___ 11-20 visits
(0)

N.A.

88. Employment Agencies such as CETA, Douglass Community Association, State Employment
Security Commission or other?
Agenda o programas de empleo, como:’
(1) ___ 1-3 visits
(5)

(2)____ 4-6 visits

21 or more visits

(6)

None

(3) ___ 7-10 visits
(7)

Don’t Know

(4) ___ 11-20 visits
(0)

N.A.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

247

s Basic Adult Education, English as a
Programas educacionales para adultos, como:
(1) ___ 1-3 visits
(5)

(2)

21 or more visits

4-6visits (3) ___ 7-10 visits
(6)

None

(7)

(4) ___ 11-20 visits

Don't Know

(0)

N.A.

Head Start
Programas educaionales para ninos pre-escolares o escolares, como:
(1) ___ 1-3 visits
(5)

(2) ___ 4-6 visits

21 or more visits

(6)

None

(3) ___ 7-10 visits
(7)

Don't Know

(4)
(0)

11-20 visits
N.A.

91.. Juvenile Delinquency Programs such as the Kalamazoo County Juvenile Court?
Programas o agendas para delinquencia juvenil, como:
(1) ___ 1-3 visits
(5)

(2)

21 or more visits

4-6visits (3) ___ 7-10 visits
(6)

None

(7)

Don't Know

(4) ___ 11-20 visits
(0)

N.A.

x-convitos,programas d
(1) ___ 1-3 visits
(5)

(2)

4-6visits

21 or more visits(6)

None(7)

(3)____ 7-10 visits (4) ____11-20 visits
Don't Know (0)

N.A.

93. Housing Aid programs such as Department of Social Services?
Programa o agenda de ayuda para alojamiento, como D.S.S.?
(1) ___ 1-3 visits
(5)

(2)

21 or more visits

4-6visits
(6)

None

(3)____ 7-10 visits (4) ___ 11-20 visits
(7)

Don't Know

(0)

N.A.

94. Retardation and other developmental or learning disabilities programs such as
the John F. Kennedy Center, Association for Children with Learning Disabilities,
McKercher Rehabilitation Center,etc?
Programas para la retardacion o para problemas de desarollo o de aprendisaje, como:
(1) ___ 1-3 visits
(5)

(2)

21 or more visits(6)

4-6visits
None(7)

(3) ___ 7-10 visits (4) ____11-20 visits
Don't Know (0)

N.A.
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V-146

95. Programs for Senior Citizens such as Senior Services, Inc., Social Security
Administration, etc.?
Programas para los anclanos, como:
(1) ___ 1-3 visits
(5)

V-147

96.

(2) ___ 4-6 visits

21 or more visits(6)

Drug Abuse Program?

(3) ____7-10 visits

None(7)

Don't

(4) ___ 11-20 visits

Know(0)

N.A.

Number of visits

Programa para drogadictos?
(1) ___ 1-3 visits
(5)
V-148

(2) ___ 4-6 visits

21 or more visits(6)

(3) ____7-10 visits

None(7)

Don't

(4) ___ 11-20 visits

Know(0)

N.A.

97. Program or agency for the Spanish-speaking, Hispanic, Latino, Chicano or
migrant workers?
Un programa para los de Habla Espanola, Hispanos, Chlcanos, o Migrant Workers?
Number of visits ______
(0) ___ 1-3 visits
(5)

V-149

(2) ___ 4-6 visits

21 or more visits

(6)

(3) ____7-10 visits

None

(7)

(4) ____11-20 visits

Don't Know

(0)

N.A.

98. An agency or group which gives financial assistance, such as D.S.S.?
Una agenda o grupo que da ayuda economica, como:
(1) ___ 1-3 visits
(5)

‘V-150

(2) ___ 4-6 visits

21 or more visits(6)

(3) ____7-10 visits

None(7)

Don't

(4) ____11-20 visits

Know(0)

N.A.

99. "How do you usually pay for your health care?"
"Como paga usted por servicios medicos o de salud?"
(1)

Blue Cross/Blue Shield

(3)

Company policy(poliza)

(6)
100.

Don't Know

(2)
(3)

(0)____ N.A. (.7)

Medicare (Medicaid)
Cash (efectivo)

(5)

Other(what?____)

Cash and policy

"From the agencies which you or anyone in your family has used, please select ones
which you or anyone in your family would have been better served by if there were
a Spanish speaking worker." CARD 11

V-151

que usted u otro miembro de su familia hubiera sido mej(jr servido si hubiera habido
un trabajador de habla espanola?"
need
(a) (1) ___ Number of one agency
(2)---

V-152

(b) (1) ___ Number of one agency

(2)--- No need

V-IS3

(c) (1) ___ Number of one agency

(2)--- No need
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, why could a Spanish speaking person have helped you.better?"
'Torque' un trabajador de habla Espanola le hubiera atendido mejor?"
(1)
(2)

Better understood: language
(better able to explain)
Better understood: cultural

(3)

Better understood : language & cultural

(4)

Feels more comfortable

^

Other

V-155 102a. "Can you tell me the name of a clinic for emotional (nervous) or family troubles?
a clfnica donde atlenden a los problemas emoclonales
(0)
V-156

V-157

N.A.

b. If "yes" or (1), what is the name ofthe Clinic?

(Norabre de

(1)

Knows

(1)

Knows

la Cllnlca)?
(2)

Doesnotknow

c. Where is that? ("Donde queda?")
(2)

Doesnotknow

V-158 103. "What does a person need to do to get help in such a Clinic?
"Que tiene que hacer la persona para conseguir ayuda en tal clfnica?
___________________________________ (1) ___ Knows

(2)

Doesnot know

"Cree usted que una clfnica de salud mental puede verdaderamente ayudar a la
gente hispana con problemas emoclonales (nervicosoj y dificultades en la familla?

V-160

b. Why? Porque?________________________________________________________
a serious emotional (nervous)
a clinics de salud mental si tuviera problemas serios emoclonales
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V-162

105b.

V-163

106a.

If no, or depends "Why?"__________________________ .____________________
How do you Chink Hispanic people are created at local mental health .clinics?
Como cree que tratan a la gente Hispana en la clfnicas locales de salud mental?
(1)

Very well (muy bien)

(2)

(4)

Poorly (mal)

Very Poorly (muy mal)

(7)

(5)

Well (bien)

(3)

Average (regular)

(6)

Don't Know

N.A.

b. Explain (Expliques)_________________________________________________
V-164

107.

If you believe so, why do you think that the Hispanic people do not very often
go to mental health clinics for emotional problems and family troubles?
Si asi, lo cree, por que plensa usted que la gente Hispana no va a las clfnicas
de salud mental cuando tiene problemas emoclonales o de familla?
(1)

Pride-perceives accepting
problems as a weakness

(3)

they would not be under- (4)
stood-language

they would not be understood-language
and culture

(5)

Expect discrimination or
poor treatment

Are able to solve problems with help
from family, priest, friends

(7)
V-165

108.

(2)

(6)

they would not be understood-culture

Other

As far as you know, do psychotherapists help people with enoticnal cr family
problems who go tc then?
Por lo que sabe usted, piensa que los pslcoterapeutas consejeros,ayudan a las
personas con problemas emoclonales o de familla?"
(1)

V-166

Yes

(2)

No

(3)

Don't Know.

If no explain: ___________

109. Do you personally know anyone who you think would be helped if they would see a
psychotherapist?
Conoce usted personalmente a algulen a qulen un psicoterapeuta,consejero le seria
de ayuda?
(1)

V-167
v

110a.

Yes

(2)

No

(3)

Don't Know.

If no explain:_______________

What kinds of emotional or family problems are the most common with the Hispanic
people you know?
Que clases de problemas emoclonales o de familla son los mas comunes con las
personas Hispanas que usted conoce?
(1)
(3)

Physical fights-spouse abuse
Excessive drinking

(2)

Verbal fighting

(4)
Behavior/emotional
problems with children

(5)

Other What:
____________
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V-171

Economical tensions(2)

Adjustment to new area - tension

V-172

Work tension & lack(4)
of work, unfavorable
working conditions

Prejudice and other discriminations
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111.

Where or what kind of person do you believe can best help Hispanic people who
hove emotional or family problems? (Number them in order of helpfulness; e.g.
1, 2. or 3: at most 3) CARD 13
Que clase de persona cree usted puede ayudar mejor a la gente Hispana que tiene
problemas emoclonales o de familla?" (Enumerelos en orden de superlodad; e.g.
1, 2, or 3, etc.)
(1)

Medical doctor, family physician

(2)

Priest or Clergyman

Social worker

(A)

Close friend or relative (6)
_Agency, Specify___________
112.

Root Lady, Faith Healer, Spiritualist
(8)

Other, specify__________

NOW, WE WOULD LIKE TO ASK SOME QUESTIONS ABOUT YOUR CHILDREN. DO ANY OF YOUR
CHILDREN (AGED 2-18) HAVE ANY OF THE FOLLOWING? CARD 14
UiORA, ME G
GUSTARIA PREGUKTARLE ACERCA DE SUS NINOS. TIENE ALGUNO DE SUS NINOS
AHORA,
E LO SIGUIENTE7
(de 2-18) A
Question (Pregunta)

Frequent bedwetting? (Moja la

. Frequent fighting with other
children? (Pelea frecuentemente
con otros nlfios?)_____________
j. Frequent contact with school
social workers? (Esta en contacto
frecuente con trabajadores sociiles
de la escuela?)_________________

n. Other (otra) V
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"Regarding the ones you perceive as problems,

are you doing anything.about these?

"En relacion a los que percive como problemas, esta haciendo algo por ellos?"
(1)

Yes

If yes,

"what are you doing?'

(2)

No

(0)

N.A.

If yes, Que es lo que esta haciendo?"

V-194

(1)

V-195

Contact with
(5)
agency for Hispanic
m ____ Other, specify

V-196
V-197

Agency contact

(2)

Contact with
(3)
professional
Contact with
group for Hispanic

Contact with religious
agent
Contactwith relative,
friend or trusted person

If the respondent does not indicate any social agency contact for any of the
roblems, ask the following): "Do you think that any of the social agencies
a the community might be of help to you (or your family) with the problem?
fensa que alguna agenda de la communidad podria ayudarle (o a su-familia)
a el problema?
)

Yes

(2)

No

(3)

yes, "which agencies?" CARD 11
V-198
V-199
V-200

)

Number of one agency

(2)

Don't Know

(4)

N.A.

(If yes, Que agendas?")
Number of one agency

(3)

Number of one

no, "why?" _______________________________________________________
V-202 115. For you or for a family member and in case of need, which would you prefer as a helper
for emotional or family problems.
Para usted o para otro de su familia y en caso de necedidad, a quien preferina
usted o para-.otro de su familia; a una persona que serfa?
(1)
English-speaking
(2)
Spanish-speaking
(3)
Bi-cultural-English
speaking
(4)
Bi-cultural-Spanish Speaking (5)
of no importance (6)
Bi-cultural,
NOTE: Bi-cultural: A PERSON WITH EXPERIENCE IN BOTH CULTURES
either
116.When you have personal, emotional (nervous), or family problems, how often do you
use the following? CARD 15
Cuando usted tiene problemas personales de nervios (emocionales), o problemas
de familia, que tan a menudo utiliza lo siguiente?
_________________________________ (1) Always
V-203

(a) Tranquilizers (Tranquilizantes)

V-204

(b) Sleeping pills or drugs (which)
(pastillas para dormir)

V- 205

(c) Other pills or drugs
(otras pastillas o medicinas)

(2) Often

(3) Sometimes

(4) Never
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(1) Always

(2) Often

(3) Sometimes

(4) Never

(d) Work (Trabajo)
V-207

(e) Recreation (Recreacion)

V-208

(f) Sleep (Dormir)
Contact with other people
(g) Contacto con otras personas
(i.e. friends,relatives)

' V-209
V-210

(h) Alcohol (Alcohol)

V-211

(i) Street Drugs
Drogas illegales

V-212

(i) Home remedies (Remedios Caseros)

V-213

(k) Prayinq (rezar)
Contact with Psychotherapist,
(1) counselor, social worker
(Contacto con psicoterapeuta,
conseiero, trabajador. social)
Contact with your physician
(m) (Contacto con su doctor)
Contact with a priest, minister
(n) (Contacto con un sacerdote)
Contact with spiritualist, root
(o) lady, witch doctor etc.
(Contacto con un espiritualista,
bruio(a) curandero.etc.)

V-216
V-217

(p) Other (what?)

(Otro, que)

t Know

(4)

Not answered

"Do you think that an alcoholism program would benefit the Hispanic community?"
"Piensa usted que un programs de alcoholismo seria beneficioso para la communidad
Hispana?"
(1)
(4)

Very Much (Muchismo)

(2)

Somewhat (Algo)

Detrimental (Un perjuicio ) (5)

(3)

No (no)

Don't Know

"Do you think that drug abuse is a problem in the Hispanic Community?"
"Piensa usted que el abuso de drogas es un problems en la communidad hispana?"
(1)

Yes

(2)

No

(3)

Don't Know

(4)

Not answered
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V-222'

120. "Do you think that a Drug Abuse Program would benefit the Spanish-speaking
community?"
Piensa usted que un programs de drogadicio'n seria beneficioso para la communidad
hispana?
(1)
(4)

Very Much (Muchisimo)

(2) ____Somewhat (Algo)

Detrimental (perjuicio)

(S)

(3)

No (no)

Don't Know

X. NOW, I'D LIKE TO FIND OUT YOUR OPINIONS ABOUT COMMUNITY SERVICES AND FACILITIES
AS THEY RELATE TO YOU OR TO OTHER HISPANIC PEOPLE. PLEASE ANSWEF ON THE BASIS OF
WHAT YOU KNOW ABOUT THE COMMUNITY. (NOT NECESSARILY SERVICES YOU'VE USED) CARD 16
(1)
Adequate as
they are,or
not needed

(2)
(3)
Some improve- Great imment needed
provement
needed

(4)
Entirely
lacking or
wholely in
adequate ;
urgent need

(5)
I don't know .
about the subject

V-223 121 Job finding and
placement
V-224 122 Special classes
and services for
bilingual or
Spanish speaking
children
V-225 123 Job training for
those who lack
skills and edu
cation to hold
a job
V-226 124 Clubs, neighbor
hood centers &
other organi
zations offer
ing social, re
creational s ed
ucational pro
grams for the
Hispanic
V-227 125 Recreational fa
cilities such
as parks, play
grounds , swim
ming pools,
sports fields.
V-228 126 Adult education
courses £ pro
grams directed
to the SpanishV-229 127 Opportunities for
cultural s artis
tic pursuits of
Hispanic
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(Spanish version)
X.

AHORA, NOS GUSTARIA SABER SUS OPINIONES ACERCA DE LOS SERVICIOS Y FACILXDADES EN
LA COMUN3DAD EN RELACION A USTED 0 A OTROS HISPANOS. POR FAVOR CONTESTE EN BASE
DE LO QUE USTED CONOCE ACERCA DE LA COMUNIDAD, NO NECESARIAMENIE LOS SERVICIOS QUE
USTED HA USADO. CARD 16
(1)
como esta'n
o no se
necicita.

V-223

(2)

(3)

(4)

(5)

algo de mej- gran mej- tatalmente
de este t
oramiento
oramiento. inadecuado;
Necesidad ur-

121 Encontrar y dar
para ninos bilingues
o que hablan espafiol
3 Entrenaoiento para
los que no tienen
habilidades o educa-

V-226

124 Clubs oentros de
vecin
zaciones que
programas
y educaciona
125 Facilidades recreacionales como parques, campos de
recreo, piscinas,
campos de deportes,
126 Cursos y programas
de educacion para
adultos hispanos.
127 Oportunidades para
el desarollo artistico y cultural
de los hispanos.
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XI.

INCIDENCE
NOW, I WOULD LIKE YOU TO PLEASE ANSWER THE FOLLOWING QUESTIONS AS THEY PERTAIN TO
ONLY YOU." (AHORA, ME GUSTARIA QUE POR FAVOR ME CONTESTE LAS SIGUIENTES PREGUNTAS
EN RELACION SOLAMENTE A USTED.)

V-230 128.

"Here is a picture of a ladder. Suppose the top of the ladder represents the best
possible life for you. Where on the ladder do you feel you stand at the present
tine?” (Circle the correct response). CARD 17 (Questions 128, 129, 130)
"Aqu£ esta' un dibujo de una escalera. Supongase que el tope de la escalera represents
la mejor vida posible para usted. Donde en la escalera siente que usted esta en
el presente?" CARD 17

Not answered

V-231

129.

"Where o

e ladder would you say you stood fi’ !years ago?" (Circle- response)
as atra's? CARD 17 (Circle the

(0)

Not answered

e ladder would you say you will stand five years from now?"
"Donde en la escalera siente que e

o anos? CARD 17

Not answered
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V-233 131.

"Do you have any close friends in this area that you can count on when you need help?"
"Tiene amigos intimos en esta area con los que puede contar cuando necesita ayuda?"
(1)

V-234 132.

V-235 133.

Yes

(2)

No

(3)

Don't Know

(0)

Not answered

"Do you have any relatives in this area you can count on when you need help?"
"Tiene parientes en esta area con los que puede contar cuando necesita ayuda?"
(1)
Yes
(2)
No
(3)
Don't Know
(0)
Not answered
"Generally, how personally satisfying is/was your relationship with your children as
a whole?" Would you say:
En general, que can satisfactoria ha sido/fue su relacion con sus ninos?" Diria"
CARD lg (Questions 133,134,135)
(1)
(4)

V-236

Very satisfying(2)

Somewhat

Not very satisfying

(5)

satisfying(3)

feelings

(0)

N.A.

134. "Generally, how personally satisfyingis/was your relationship with your husband/wife?"
En general, quetan satisfactoria ha sido/fue

V-237

Mixed

Not at all satisfying

(1)

Very Satisfying(2)

Somewhat

(4)

Not very satisfying

(5)

la relacioncon su esposo/esposa? Diria:

satisfying(3)

Mixed

Not at all satisfying

feelings

(0)

N.A.

135. "In general, how satisfying would you say your life has been?" Would yousay:
"En general, que tan satisfactoria ha sido su vida? Dina:

V-238

(1)

Very satisfying(2)

Somewhat

(4)

Not very satisfying

(5)

satisfying(3)

Mixed

Not at all satisfying

feelings

(0)

N.A.

136. "In general, how would you say your mental health has been?"
"En general, como ha estado su salud mental?" Dina:

V-239

(1)

Excellent

(6)

Don't Know

(2)

Good

(3)

Fair

(4)

Poor

(0)

Very Bad

(0) ___ N.A.

137. "Do your hands ever tremble enough to bother you?" Would you say: CARD 19

(137-167)

"Le tiemblan a veces sus manos lo suficiente para que le moleste?" Dina:

V-240

(1)

All the time

(5)

Never

(0)

(2)

Often

(3)

sometimes

(4)

Seldom

Not answered

138. "Are you ever troubled by your hands or feet sweating so that they feel damp and
clammy?" Would you say:
"Sufre usted veces de molestias con los pies o manos que le sudan de tal manera que
se sienten humedos y frios?"
(1)

All the time

(2)

Often

(3)

Sometimes

(4)

Seldom

(5)

Never
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V-241 139.

"Have you ever been bothered by your heart beating hard?" Would you say:
"Ha tenido molestias con su corazon latiendo muy a prlsa? Dina:
All the time
Never

V-242 140.

(2)

(0)

Often

(3)

Sometimes

(4)

Seldom

Not answered

"Do you tend to feel tired in the mornings?" Would you say:
Tiende a sentirse c

> (a) e

s mananas?"
n

(5) _

(0)

(3)

Dina:
sometimes

_

"Do you have trouble getting t sleep and staying asleep?" Would you say:
ntenerse dormido?” Diria:
Tiene problemas para dormir o mentene
All the time
Never
V-244 142.

(2)

(0)

Seldom

Sometime

Often

Not answered

"How often are you bothered

by having an upsetstomach?"Would you say:

"Con que frecuencia tiene malestar de estomago?" Dina:
All the time (2)
Never

(0)

Often

(3)

Sometimes

(4)

Seldom

Not answered

pou ever bothered by nightmares (dreams which frighten you?) Would you say:
"Tiene a veces molestias con pesadillas (sueiios que le asusta?)
All the time
Never(0)

(2)
Not

Often

(3)

Sometimes

(4)

Dina:
Seldom

answered

"Do you feel ingood spirits?" Would you say:
"Se siente de buen humor?': Dina:
All the time
Never(0)

(2)
Not

Often

(3) __ Sometimes

(4)

Seldom

answered

"Do you sometimes wonder if anything is worthwhile anymore? Would you say:
ces piensa usted si hay algo que valga la pena?" Dina"
All the time
Never(0)

(2)
Not

Often

(3)

Sometimes

(4)

Seldom

answered
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(1)

All the time

(5)

never(0)

(2)

often

(3)

Not answered

"How often are you worried or nervous?" Would you say:
"Con que frecuencia esta usted preocupado o nervioso?" Diria:
(1)

All the time

(5)

never(0)

(2)

often

(3)

sometimes(4)

seldom

Not answered
r get nervous when you don't have any immediate problem?"
e pone nervioso cuando usted no tiene ningun problems
Often ■ (3)

sometimes(4)

seldom

t answered

2)

Often

(3)

sometimes

sner un ataque nervioso o que
(1) __ all the time
(5)___Never

(2) ___ often

(3)

sometimes

(4)

seldom

(0) ___ N.A.

How often are you unable to do your usual work at any time because of
feeling that you might have a nervous breakdown?" Would you say:
Con que" fr<
va ha tener
(1)

un ataque nervioso?" Diria

all the time

(2)

often

(3)

sometimes

(4)
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V-261 159.

"How often do you have trouble concentrating or keeping your mind on what you are
doing?" Would you say:
"Con que frecuencia tiene usted dificultades en concentrarse o poner su mente en lo
que esta' haciendo?" Diria:
(1)
(5)

V-262 160.

All the time(2)
Never(0)

Often(3)

Not

Sometimes(4)

Seldom

answered

"How often do you feel unwelcome or strange thoughts or thoughts that frighten you?"
"Con que frecuencia tiene usted pensamientos extranos o pensamientos que le
asustan?" Diria:
(1)
(5)

V-263 161.

All the time(2)
Never(0)

Often(3)

not

Sometimes(4)

Seldom

answered

"How often do you find yourself doing the same things over and over to be sure
that they are right?
Would you say:
"Con que frequencia se encuentra repitiendo o hacindo de nuevo y de nuevo las
mismas cosas para estar seguro de que esta correcto (a)?" Diria:

V-264 162.

(1)

All the time

(5)

Never(0)

(2)

Often

Not

(3)

Sometimes

(4)

seldom

answered

"How often do you get upset, uptight or irritable with those around you?" Would you say:
"Con que frecuencia se molesta, sepone tenso(a) o irritable con los que le rodean?"
diria:
(1)
(5)

All the time
Never

(2)

(0)

Often
Not

(3)

Sometimes

(4)

Seldom

answered

V-265 163. "How often do you get really angry?"Would yousay:
"Con que frequencia se pone realmente de mal geno (humor)? Diria
(1)
(5)

All the time(2)
Never

Often(3)

(0)

Not

Sometimes(4)

Seldom

answered

V-266 164. "How often do you feel that people aretrying to pick qualrrels or start arguments
with you?" Would you say:
'Con que frecuencia siente que la gente esta' tratando de pelear o discutir con usted?
(1)
(5)

All the time
Never(0)

(2)
Not

Often

(3)

Sometimes

(4)

Seldom

answered
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- Cuantos dies durante el ano pasado no pudo trabajar (ana de casa, empleo, estudiante,
etc) como resultado de estar bajo la influencia de drogas ilegales?"
Number of days
(1)

None

(2) ___ 1-3 days

(2) __ 21-30 days

(3) __ 4-10. days

(6) __ more than 30 days

(0)

(4)

11-20days

not answered

ibeen arrested as a result of your being

(1)
178.

None (ni uno)

(2)

During t
"Durante el aflo pasado, ha pasado algo que le molesto por mas de algunos djfas?"
(1)

Nothing (nada)

(2)____ Death in immediate family(Muerte en su
familia intim

(3)

Job loss (Perdida de trabajo)

(4)

Incarceration (Encercelamiento)
(Un problems serio de

is hijos)
separation (Divorcio o separacion)
of-wedlock (Nacimiento sin ser casados)
t (Otro, Q u e ? ) __________________________________
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Answer Sheet
Kalamazoo County Hispanic Needs
Questionnaire

Roberto Flachier, M.A.
The Psychology Department
Western Michigan University
Kalamazoo, Michigan 49008

Kalamazoo County Community
Mental Health Board
130 North Park
Kalamazoo, Michigan 49007

V-17
V-18

V-19
V-20
V-21
Street 0, Name

V-22
V-23
V-24

V-25
V-26
V-27
V-28
V-29

, yrs

, months_

V-30
V-31
V-ll

If 9, total II

V-32

V-12

_If 9, toatl 0

V-33

V-13

_If 9, total 0

V-34

V-14

_If F, what?

V-35

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

267

V-62

V-36___ 35._____
V-37 ■__ 36._____ ,

i weeks

52.a._____

V-63______ b._____ , If (4), which?__

V-3B___ 37._____

V-64

V-39___ 38._____, If (8), what?

V-65______ b.____

53.a._____

V-66______ c._____ ,Specify_______
V-40
V-41

V-67______ d.____

39._____

V-68______ e.____

40.a.____

V-42

b._______________

(

)

V-69______ f.____
V-70______g.____

V-43

41.a. .___

V-71______h.____

V-44

b.____

V-72______i.____

V-45

c.____

V-73______j.____

V-46

42.a.____

V-74

k.______________

V-47

b.____

V-75

1.______________

V-48

c.____

V-76_____ m._____ ,Specify________

V-49

43.______

V-77

54.a.______________

V-50

44.a.______, If (1) where?

V-78

b.______________

V-51

b.____

V-79

c.______________

V-80

55.a.______________

V-52

45._____

V-81

• b.a.____________;______

V-53

46._____

V-82

b.__________________

V-54

47.a._____

V-83

c.__________________

V-55

b.____

V-84

V-56

c._____

V-85

b.a.__________________

V-89

b.__________________

V-90

<=.__________________

V-57

48._____

V-58

49. a.

V-59

V-60
V-61

If (3) or (4) why?

_ L ___________________

50
51.______

Which?__________

56.a.______________

V-91______ c._____ If no or (2), Why?

V-92

57 a.

V-93

b.

V-94

c..
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V-100

61,

V-101

62.a

V-154

101

V-155 102.a
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V-159

104.a.

V-160

b.

V-161
V-162

V-163

105.a._____
b.If (2) or (3) why?

106.a._____
b.If (4) or (5) Explain

V-166

109.___

V-167

110.a._

V-200

V-168

__

V-201

<

V-169

__

V-170

b.__

V-202

115..

V-171

_

V-203

116.f

V-172

_

V-204

1

V-205

<

V-173

111.a.

V-174

b.__

V-206

i

V-175

c._

V-207

i

V-179

112.a._

V-208
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V-239

137

V-210

h._____

V-240

138

V-211

1._____

V-241

139

V-212

j._____

V-242

140

V-213

k.

V-243

141

V-214

1._____

v-244

142

V-209

116.g.

V-215

m._____

V-245

143

V-216

n._____

V-246

144

V-217

o._____

V-247

145

V-218

p. _____ flhatl_ _ _ _ _ _ _ _ _ _ _ _ _ _

V-248

146

V-219___ 117.___________________

147

V-249

V-220___ 118.___________________

148

V-250

V-221___ 119.___________________

149

v-251

V-222___ 120.___________________

150

V-252

V-223___ 121.___________________

151

V-253

V-224___ 122.___________________

152

V-254

V-225___ 123.___________________

153

V-255

V-226___ 124.___________________

154

V-256

V-227___ 125.___________________

155

V-257

V-228___ 126.___________________

156

V-258

V-229___ 127.___________________

157

V-259

V-230___ 128.___________________

158

V-260

V-231___ 129.___________________

159

V-261

V-232___ 130.____

V-262. 160

V-233___ 131.___________________

161

V-263

V-234-___132.___________________

162

V-264

V-235___ 133.___________________

163

V-265

V-236___ 134.___________________

164

V-266

V-237___ 135.___________________

165

V-267

V-238___ 136.___________________

166

V-271
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V-272

167.__________________

V-273

168.__________________

Time

Started:

V-274

169.__________________

Time

Ended:

V-27S

170.____

V-276

171.____

V-277

172.____

V-278

173.____

Date!____________ _______________

V-279___ 174.____
V-280

175.____

V-281

176.____

V-282___ 177.____
V-283__ 178._____ If (9), What?
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CARDS

CARD 9

COMMUNITY AFFAIRS AND NEWS

(Question 47)

(1)

Neighborhood or Township letter

(2)

Kalamazoo Gazette

(3)

Radio and TV

(4)

Friends and neighbors

(5)

Publications for Hispanic (which)

(6)

School Newsletter

(7)

Other (specify) _

(8)

I d o n ’t find out

(0)

No answer

CARD 11

AGENCIES

(Question 56b, 80-98, 100, 114b)

(1)

Public health clinics

(2)

Emergency room at hospital

(3)

Community mental health clinic (such as
Delano, Douglass Community Association

(4)

Vocational Rehabilitation Center

(5)

Veterans Administration

(6)

State (Regional Psychiatric Hospital)

(7)

Alcoholism Program

(8)

Child Guidance Clinic
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(9)

Employment Agencies

(10)

Education program for adults

(11)

Education program for pre-school
and school age children

(12)

Juvenile Delinquency program

(13)

Crime prevention agency

(14)

Housing aid programs

(15)

Retardation and other developmental or
learning disabilities programs

(i.e., DSS)

(16)

Programs for Senior Citizens

(17)

Drug abuse programs

(18)

Program for Spanish speaking

(19)

Programs giving financial assistance

(20)

Other (which)__

CARD 12

PEOPLE HELPERS

(Questions 68-79)

(1)

Medical Doctor

(11)

Alcoholism Counselor

(2)

Dentist

(12)

Drug Abuse Counselor

(3)

Chiropractor

(13)

Other (what)________

(4)

Psychiatrist

(5)

Priest

(6)

Psychologist

(7)

Social Worker

(8)

Public Health Nurse

(9)

Faith Healer, Root Lady, Spiritualist

(10)

Psychotherapist
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CARD 13

WHAT KIND OF PERSON IS MOST HELPFUL TO HISPANIC
(Question 111)

(1)

Medical Doctor, family physician

(2)

Psychiatrist,

(3)

Priest or clergyman

Psychologist, Counselor

(4)

Social Worker

(5)

Close friend or relative

(6)

Root Lady, Faith Healer, Spiritualist

(7)

Agency,

(8)

Other (what) __________________________

CARD 14

(specify) _____________________

CHILDRENS PROBLEMS

(Question 112)

(a)

Frequent nightmares

(b)

Frequent bedwetting

(n)

(c)

Learning problems in school

(d)

Frequent temper tantrums

(e)

Frequent illness

(f)

Truancy from school

0ther (what) _______

(g)

Isolation or withdrawal

(h)

Frequent fighting with other children

(i)

Frequent stealing

(j)

Frequent contact with school social

(k)

Contact with Juvenile Court

(1)
(m)

workers

Contact with Child Guidance Clinic
Unmanageable
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CARD 15

WHAT IS USED TO SOLVE FAMILY PROBLEMS
(Question 116)

(a)

Tranquilizers

(b)

Sleeping pills or drugs

(c)

Other pills or drugs

(d)

Work

(e)

Recreation

(f)

Sleep

(g)

Contact with other people

(h)

Alcohol

(i)

Street drugs

(j)

Home remedies

(k)

Praying

(1)

Contact with psychotherapist, counselor,

social worker

(m)

Contact

(n)

Contact

with priest

(0)

Contact

with Spiritualist, Root Lady, etc.

(p)

Other (what) ________________________________

CARD 16
(1)

with your physician

COMMUNITY SERVICES

(Questions 121-127)

Adequate as they are or not needed

(2)

Some improvement needed

(3)

Great improvement needed

(4)

Entirely lacking or wholly inadequate, urgent need

(5)

I do not know about the subject
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CARD 17

LADDER

(Questions 128, 129, 130)

10
9

8
7

6
5
4
3
2
1

CARD 18

PERSONAL SATISFACTION

(Questions 133, 134, 135)

(1)

Very satisfying

(4)

Not very' satisfying

(2)

Somewhat satisfying

(0)

No answer

(3)

Mixed feelings

CARD 19

MENTAL HEALTH INDICE

(Questions 137-167)

(1)

All the time

(4)

Seldom

(2)

Often

(5)

Never

(3)

Sometimes

(6)

No answer
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CARD 20

STRESSFUL EVENTS

(Question 178)

(1)

Nothing

(2)

Death in immediate family

(3)

Job loss

(4)

Incarceration

(5)

Serious health problem of yours
or a loved one

(6)

Family problems

(7)

Divorce or separation

(8)

Birth out-of-wedlock

(9)

Other (what) _____________________
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CARDS IN SPANISH
CARD 9

(1)

COMMUNITY AFFAIRS AND NEWS

(Question 47

Noticiario de la vecindad

(2)

Kalamazoo Gazette

(3)

Radio o television

(4)

Amigos y vecinos

(5)

Publicaciones para hispanos

(6)

Noticiario de las escuelas

(7)

Otro (especifique ______________________ )

(8)

No me entero

CARD 11

only)

AGENCIES

(Questions 56b, 80-100, 114b)

(1)

Clinicas de salud publica (Public health clinic),
Departamento de salud publica (Public health
department), etc.

(2)

Cuarto de Emergencia (Emergency Room) en
hospital?

(3)

Clinica o Centro de salud Mental, como (Community
Mental Health Clinic or Center), Delano Clinic,
Douglass Community Association, or Kalamazoo
Consultation Center

(4)

Programa de Rehabilitation Vocational
Rehabilitation Program)?

(5)

Veterans Administration, Como un Hospital?
Numero de visitas

(6)

Hospital de
Hospital)?

salud mental

(7)

Programa de

Alcoholismo (Alcoholism Program)

un

(Vocational

(State Mental Health
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(8)

Programa de salud mental de ninos, como:

(9)

A g e n d a o programas de empleo, como:

(10)

Programas educacionales para adultos, como:

(11)

Programas educacionales para ninos prescolares
o escolares, como:

(12)

Programas o agencies para-delincuencia juvenil,
como:

(13)

A g e n d a s para prevencion del crimen, programas
para ex-convictos, programas de rehabilitacion,
u otros?

(14)

Programa o a g e n d a de ayuda para alojamiento, como
DSS

(15)

Programas para la retardacion o para problemas
de desarollo o de aprendisaje, como:

(16)

Programas para los ancianos, como:

(17)
(18)

Programa para drogadictos
Un Programa para los de Habla Espanola, Hispanos,
Chicanos, o Migrant Workers?

(19)

Una a g e n d a o grupo que da ayuda economica, como:

(20)

Otra

CARD 13

HELPFUL

(Question 111 only)

(1) ___ Medico
(2)

(8) ___ Otro, especifique__________

Psiquiatra, psicologo oconsejero

(3)

Sacerdote

(4)

Trabajador social

(5)

Amigo intimo o pariente

(6)

Espiritualista, curandero,

(7)

Agenda,

brujo

especifique ______________________
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CARD 16
(1)

OPINIONS

(Questions 121-127)

Adecuado como estan o no se nececita

(2)

Necesita algo de mejoramiento

(3)

Necita gran mejoramiento

(4)

No existe o totalmente inadecuado; necesidad
urgente

(5)

No se de este tema

CARD 18

(1)

PERSONAL SATISFACTION

(Questions 133, 134, 135)

Muy satisfactoria

( 2)

Algo satisfactoria

(3)

Mas o menos

(4)

No muy satisfactoria

(5)

Nada satisfactoria

CARD 19

MENTAL HEALTH INDICE

(1)

Todo el tiempo

( 2)

Muy amenudo

(3)

Avezes

(4)

Rara vez

(5)

Nunc a

CARD 20

STRESSFUL EVENTS

(Questions 137-167)

(Question 178)

(1)

Nada

( 2)

Muerte en su familia intima
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(3)

Perdida de trabajo

(4)

Encercelamiento

(5)

Un problema serio de salud suya(o) o de alguien
querido

(6)

Problemas de familia (matrimoniales o con sus hijos)

(7)

Divorcio o separacion

(8)

Nacimiento sin ser casados

(9)

Otro, Que?
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<^71? Kalamazoo County Community Mental Health Board

•-^.1

..SEzkEzd

Querido amigo,
El Kalamazoo County Community Mental Health Board y el Departamento de Psicologia
de la Universidad de Western Michigan estan haciendo un estudio para conocer las
nececidades de la comunidad Hispana del Condado de Kalamazoo. Conociendo estas
nececidades, mejores servicios pueden ser planeados para ayudar a los que tienen
nececidades.
Un comite' £ue formado para aconcejor el procedimiento de este estudio, "the Hispanic
Population Needs and Characteristics Assessment Committee." Este comite' esta compuesto de miembros de la comunidad Hispana que hem ayudado en el desarollo de
servicios para la comunidad hispana local. El comite'apoya este projecto.
Para'conocer la nececidades de la comunidad Hispema del Condado de Kalamazoo,
nececitamos saber lo que un grupo representative percive que ellos y otros hispanos
nececitan. Por consiguiente la informacion que usted nos pueda voluntariamente
dar es muy importante para conocer de las nececidades de toda la poblacion hispana.
La informacidn que usted nos da se la mantendra confidencialmente. De ninguna manera,
la informacion sera usada para identificarle a usted, solamente se la usara en
estadisticas. Nos gustar{a recalcar que su participacion es voluntaria.
Si usted tiene alguna duda hacerca de este estudio o de la identidad del entrevistor,
por favor pongase en contacto con el Kalamazoo County Community Mental Health Board,
Ms. Rosalie Novara - 343-8184; 130 North Park Street.
Es nuestra firme conviccion que este estudio provara s
de servicios para la comunidad hispana. Concecuenteme
es muy apreciada.
Sinceramente,

County Director

Roberto Flachier,
Ph. D. (candidate)
Psychology Department
Western Michigan University
Kalamazoo, Michigan
GC/RF/dd

lazoo, Michigan 49007 / Ph. 16161 343-8184
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Dear Friend,
The Kalamazoo County Community Mental Health Board and the Psychology
Department of Western Michigan University are conducting a study to
. find out the needs of the Hispanic community in Kalamazoo County.
.By knowing what these needs are, better programs can be planned to
help those in need.
An advisory committee to this study was formed, "The Hispanic Population
Needs and Characteristics Assessment Committee". This committee is
composed of members of the Hispanic community who have been helpful
in developing better services for the local Hispanic community. This
committee supports this project.
In order to find out the needs of the Hispanic people in Kalamazoo
County, we need to know what a representative group of Hispanic people
perceive themselves and other Hispanics as needing. Therefore, the
information you can and voluntarily provide is very important in learning
about the needs of the whole Hispanic population. The information that
you give us will be kept confidential, that is, this information will
not be used to identify you in any manner whatsoever, it will only be
used statistically. We like to emphasize that your participation is
voluntary.
If you have any doubts about this study or the identity of the interviewer,
please contact the Kalamazoo County Mental Health Board - Rosalie Novara
343-8184; 130 N. Park Street.
It is our firm belief that this study will prove helpful in planning
programs for the Hispanic people in need. Consequently, your sincere
participation is greatly appreciated.
Sincerely,

%<uuAd Cecere, Ed.D., Dr. P.H.
County Director

/[rLc/o^Cj-^JK-

'Robert Flachier, Ph.D. (Candidate)
The Psychology Department
Western Michigan University
Kalamazoo, Michigan
GC/RF/sp
attachment
' tr, Str Mft. ...i; im.i.’on Michi<i.in 4301)7

Ph. .«16> 343-8184
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Project Name:
Date:
Column
Number

Hispanic Needs Assessment

Primary Person:

January 1979
#

1 of

Page
Variable
Name

Format

(Including:

Roberto Flachier

£ pages

Description
Range and Missing Data Values)

1

VI

Case 1

F 3.0

4

V2

Int 1

F 1.0

Interviewer #

5

V3

Tract

F 4.2

Tract #

Case #

9

V4

Loc

F 1.0

Geographic location 1-5

10

V5

Disp

F 1.0

Disposition of respondent 1-5

11

V6

Int

F 1.0

Interest level of respondent 1-5

12

V7

Sex R

F 1.0

l=male, 2=female respondent

M=0
M=0
M=0

M=0

13

V8

Lang 1

F 1.0

l=English, 2=Spanish interview

M=0

14

V9

Sex P

F 1.0

l=male,

M=0

2=female, lry wage er.

15

V10

Comp

F 2.0

Household composition

17

Vll

Number M

F 1.0

# Household members

18

V12

Number A

F 1.0

# Household adults

19

V13

Number C

F 1.0

# Household children

20

V14

Relat

F 1.0

Rel. of resp. to lry wage er.

21

V15

Age

F 1.0

Age of respondent 18 +

22

V16

Birth P

F 2.0

Birthplace/Origin

lry wage er.
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APPENDIX C
CUBAN REFUGEE NEEDS ASSESSMENT
NAME____
ADDRESS
Married

, Single

, Divorced

, Separated_

Relatives living in the same house and their ages:__
How long have you lived in the Kalamazoo area:_
Highest completed grade:_________________________
How well

can you speak English?

Well__, A little__, None_

How well

can you read English?

Well__, A little__ , None_

How well

can you write English?

Well__, A little__, None_

How well

can you read Spanish?

Well__, A little__, None_

How well

can you write Spanish?

Well__, A little__ , None_

Are you working at the present time?

Yes

No_____

If yes, how many hours per week?___________________________
If yes, how much do you earn?______________________________
If yes, what do you do?__________________________
List the working skills you have or you have been trained
for:

Have you looked for work in the Kalamazoo area?

Yes

, No__

What is your weekly income?___________________________________
What is the source of your income?___________________________
What are some of the difficulties that you have encountered
in this area?__________________________________________________
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